2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P02000006477 .
1. Enlity Name ;’: E ! T ;"“]
D.P. LONG, INC. it
' 06 JUL 1S P 3 3
Principal Place of Business Mailing Address r.t,. r .
ol - S
R RN XA RSO NE LT
WRNLE XIX JAXB6 63K NBCK KX HXBS $ MK ALLA s U A
- .- .
837 Country Club Cix 837 Country Club Cir
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 07172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Venice, Florida Venice, Florida 94-3414426 Not Applicable
Zip Country Zip » Country . i $8_75 Additional
34293=-2049 34293-2049 USA 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
ABNE SRR David P. Long
N UYETE RS HB N Street Address (P.O. Box Number is Not Acceptable)
MR 3A38R
837 Country Club Cir
City 1 Zip Code
» »
Venice FL |3%293-2049
8. The above narmed entity submils this staterment for the pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
David P. Lon
SIGNATURE avid g M : Vs A 7t 7 06
Signature, lyped or printed name ol regisiered agant and litle if applicabia. (NOTE.'-Re/nismrocl Anmn}'/(mﬂfquveu when pinstating) DATE
7
. 9. Election Campaign Financing $5.00 May Be
Amended AR is §61.25 Trust Fund Contribution. O  Addedto Fees
L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSRM MR velete TITLE PSTD . Khcnange [T Addition
::::ETADDHESS :giev:\lﬁ?\EI:QDS::DE LANE ::hnfn ADDRESS Long ! DaVld P :
; 837 Country Club Cir
CITY.S3.ZiP VENICE, FL 34285 CITY-ST-ZP T o B AMn A O
AT ICEy LS. - | -t L e W S X F
TITLE J Delete TILE [ change  [J Addition
NAME NAME
STREET ADLAESS : STREET ADORESS UL R s e de B
ory-51-2 om-51-2¢ 08/01 /001 TEA--D01  wfl, 28
TITLE O oeletz TITLE [] change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ oelete TIILE [J Change  [] Addition
RAME R NAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O oelete TiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petee TITLE . [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITv-81-2IP CITy-ST-21P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to exacuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: David P. Lang 4 ,D %—z—aﬂ 7’/5?’0/941_493 4373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mneoﬂ'o%\ / Dale Daylima Phona #




