-y FILED
May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION

1. Entity Name

DLM ENTERPRISES, INC.

ANNUAL REPORT o Secretary of State
DOCUMENT # P0O0000117573 7 05-02-2006 90154 008 ***150.00

EEE

Principal Place of Business Mailing Address
4930 SQUIRES DRIVE 4930 SQUIRES DRIVE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
P e BRI

Suita, Apl. #, etc. Suite, Apt, 4, alc. 04032006 Chg-P CR2EQ34 (11/05)

City & Stata City & State - ) 4. FEI Number Applied For

) 59-3695100 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MATTESON, DEAN L
4930 SQUIRES DRIVE Streat Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

. Name

City FL | Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the.obligations of registered agent.

SIGNATURE
: Signatue, yped o Déinted name of regrstered agent and tite ¥ applicabie. {NOTE: Registarad AQent Signahas raquinsd when roinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Datets TITLE [ Change  [J Addition
HAME MATTESON, DEAN L . NAME
STREET ADDRESS | 4930 SQUIRES DRIVE STREET ADDRESS
CITY-ST- 7P TITUSVILLE, FL 32796 CITY-S7-2IP
TLE 0 Oelete TILE O Crange [ Addition
NAME TR e
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CITY-ST-21P
TILE £ Delete TILE [ crange [ Addition
NAVE NAME
STREET ADDRESS . .STREET ADDRESS
CIrv-§T-2p CITY-ST-2P
TITLE [ elete THE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
| cry-st-2p CirY-$T1-21P
TITLE [T Delete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-SI. 219 CITY-ST-2P
TILE O petete TME O chnge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIiY-ST-2P

12, | heraby certily that the infarmation supplied with this filing doas not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | lurther certity that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath, that | am an officer or director

of the corporalion of tha receiver of lrustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attasgment with an address, with afl other like empowered.

SIGNATURE: __ />~ {\f\o%—-—» Diva Matleron yat-et

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daynme Phone §




