2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # po0000086409

1. Entity Name

DALCOM, INC,

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90016 050 ***150.00

Principal Place of Business

847("MANDERSTON CT.
FTMEYERS FL 33912

Mailing Address

FT. MYERS FL 33912

8470 MANDERSTON CT.

MM A

2. Pringipat Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, efc.

1st MC;)RE

CR2E034 (10/05)

Cily & State City & Slale 4. FEI Number Applied For
65-1038352 Not Applicabie
Zi Counit Zi i
e cuniry B Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALIA, TOM -
8471'0 MASDERSTON cT Street Address (P.0. Box Number is Not Acceptable)
FT. MYERS FL 33912
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Sugoature, typed o pruiten name of registered agent and klie f appbeable

(NOTE" Regisiared Aganl s,gnalure reguursd when romsiabng}

CAYE

o FiLE NOw!It FEE 15 $150 00» ]
~ ARer’ May 1, 2006 Fee will Be 5550 00
- Make Check Payable to Flonda Departmem of State e

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may 8e
Added to Fees

10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE p(C‘cijn Q’Change [3 Addition
1

HAME DALIA, TOM q ,lo ' d— NAME \i &l

STAFET ADDRESS | 420%-5-E-2RDrAVENDE STREET ADDRESS - |

cITy-st-21p CAEE_COBAI_.El:—saeent n'].uﬂﬂ F,'I %19. CITY-ST-2P DD 919- B

THLE D [ pelete (13 \/{ C,-d V'C 5 m+ @Change [ Addition

HAME DALIA, CINDY HAME

STREET ADDRESS | 4204+-G-E~END-AVENUE STREET ADDRESS ~0 m fon O

on-si-27 | CAPE CORAL-RE-33804 Wbum \ ng_ﬂ CITY-$1-2P mas ..-—[, 3’.352[ >

TITLE J |:| Delate e ~J [dChange [ Addition

NAME NAME _ e —
[ _ -— e e e

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-51-2IP

Tme 2 oelete me [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

e { pelete TILE (J Crange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-ST-IP CITY-ST-2P

TE O Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-S7- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th
it changed, or on an ajlachyhent with an address, g

SIGNATURE:

ceivar or truslea empowerad to execuls this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
I other like empowered

Dayhme Phang ¥



