2006 FOR PROFIT CORP
ANNUAL REPOR

DOCUMENT # P02000043267

1. Entity Name

DLC RENTAL CORP.

= Jam 30,2006 08:00 AN
Secretary of State

Principai Place of Business

10410 SEMINOLE BOULEVARD
SUITE #1
SEMINOLE, FL 33778

SUITE #1

Maifing Address _
70410 SEMINOLE BOULEVARD

SEMINOLE, fL 33778

DO NOT WRITE IN THIS SPACE

A O

01692006 No Chg-F CRZED34 (11705}

4. FEI Number Apptied For
30-0067357 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additonal

Fee Required

5. Name and Address of Current Registered J?}gjent'

LIMROTH, TOM

10410 SEMINOLE BOULEVARD
SUITE #1

SEMINOLE, FL 33778

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statament for the purpose of changing its registered office of registered agsnt, or both, T the State of Florida. [ am familiar with, and accest

the okligations of reglstered agent.

SIGNATURE
Signakire. typad or printed name of segistered agent and tile f aoplicable, (MOTE. Registarad Agent slgnalure required when reinstating) 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. Added to Feas
10. OFFICERS AND DIRECTORS ] ] ) -
T1LE fad
NAME TOM, LIMROTH CPA
STREETADDRESS { 10410 SEMINOLE BOULEVARD
ity -51-1if SEMINCLE, FL 33778
e s A -
HAE ROBERT, CASTLES - }jg ,%gﬁﬁ% y S -
STREET ADDRESS | 10410 SEMINCLE BOULEVARD 02 f] i 2 {-11 m' { EQGBU
LITY-ST. 2P SEMINOLE, FL 33778
TITLE T
NAME DONOVAN, GEORGE
STREET ADDRESS | 10410 SEMINGLE BOULEVARD
CITY-51-2iF SEMINCLE, FL 33778 DO NOT WR‘TE
TImE B
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
LITY-41-21P
TIE ”
HAME
STREET ADDRESS
CiTY-ST-2P

12. 1 hereby certify that ihe information Supplied with this fiing does nol guaifly for the sxemplions contained in Chapter 118, Florida SIrlies. | fufidr Serify that the IGrRaTER
indicated on this report of supplemenial feport is rue and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or dirsclor
of the corporation or the receiver gr trustee empowsred to sxacute this repert a5 required by Chagter 607, Flortda Statutes; and that my name appears in Block 10 or Block 111

changed, or or an attachrnent with an gddress, wiph all cther like empowared. ,
/ e i VA |
SIGNATURE: e ' LeEs - /A;' 6 Tr7. 593-47)
| Dae ) j Dayme Phave #

&IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




