2006 FOR PROFIT CORPORATION
ANNWAL REPORT (AR)

DOCUMENT # P02000016653

1. Entity Name

DML MANAGEMENT CORP.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90052 013 ***150.00

Principai Place of Business

8620 DECUBELLIS RD
NEW PORT RICHEY FL 34654

Meiling Address

PO BOX 815
NEW PORT RICHEY FL 34656

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEl Number Apphed For

B 95-4896618 Not Applicable

i Count 2 C -~ iti
Zip —_— - ouniry P | ountry _ 5. Cerfilicate of Stawus Desired J $8'_75 Additional -
l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITTLE, MICHAEL G

Street Address {P.0. Box Number is Not Acceptabie)

911 CHESTNUT STREET
CLEARWATER FL 33756

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose 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. = L.

-

SIGNATURE

Cighature, typerd oo printe name ol regeitentd agent and litle # apolicitie: (NOTE: Registered Agert signature required when eoestating) DATE

OW i “FEE 1S $150.00.

May'1, 2006 Fee Will Be $550

9. Election Campaign Financing

Trust Fund Contribution. [}

55.00 May Be
Added to Fees

ayable {5 FiGrida Department of State
QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VSTD 1 celete TIILE [ Change {7 Addilion
NAME LITTLE, PETER A NAME
STREET ADDRESS | 8620 DECUBELLIS RD STAEET ADDRESS
Ciry-ST-21P NEW PORT RICHEY FL 34654 Ciry-ST-21P
ILE O Delete THLE [ change ] Acdition
NAME - h - TF vAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
HIT . . o CIngwe ____§ nux e i Change 7] Addition
NAME NANE - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§1-211
TITLE 7 Defete TIME 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-ST-7P CIy-§1-21P
TITLE T celete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CItY-S1-21P
HILE 1 Detete THILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-21 CIvy-SI-2IP

if changed, or on an

SIGNATURE:

dress, with all othar like empowered. «

Peore . A Letl

12. | hereby certity thal the informaiion supplied with this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath: that | am an cfficer or director
of the corporation or the receiver_or irusiee empowered io execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ok

7-249-¢)

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phota &




