2006 FOR PROFIT CORPORATION BHH§ VB
ANNUAL REPORT (AR) " FILED

& = ¥
DOCUMENT # P02000086841 Apr 14,2006 08:00 AN
. Bty Name Secretary of State
DALE'S CONTRACTING SERVICE, INC.
Principal Placa of Business Maifing Address
888-C KINGSLEY AVE, 688-C KINGSLEY AVE. N
R S 1 TR
2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, elc. Suile, Apt. #, sic 15t MOORE CR2E034 (10/05)
City & State - Cry & State -— 4. FE Number 52-3372461 i 7 {:z?lf;eri ::;'
Zp Country 2p Country 5. Certiicate of Staus Desied L] fi gg’q Additona)
6. Name and Address of Current Registered Agen't- B ’ T _ 7. Name and Address of New Registered Agent
Narme
BDSABL_(E: DKTI\?é"SEg? E\\‘;EJR Street Addrass (P 0. Box Mumber is Nat Ac«:;ngble_) - T
ORANGE PARK FL 32073 -
City FL ‘ Zip Code _

. The above named ermty submits this staternent for the purpose of changing its registered office or reg fstered agsnt or both, in the State of Florida. [ am famjiliar with, and accept
he obhigations of registered agent.

{NCTE Reg<tared Agent signatus soauired when remalatng) DATE

9. Slection Campalgn Financing $5.00 May e
Trust Fund Contribution. [  Added to Fees

0. - OFF CERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Inl ugmg TILE O Charge 7] Addition
NAME DYAL, E. DALE JR. NAME - .

STHCET ADDRESS | 688-C KINGSLEY AVE. _ STRECT ADDRESS 1459 J‘DFMEBBQ%U—L&?E% }%E%ijﬂ

CTV-S-IP  |ORANGE PARK FL 32073 - BY-§T-2P 04./29/06-B0053-012 150,

TILE D O pelete TILE (O charge [ Adcilan
HAME DYAL, EMCRY D HAME

STREET AODRESS [688-C KINGSLEY AVE. ’ STREET ADDRESS

ar-s-2° | ORANGE PARK FL 32073 _ oY -§7- 27

TILE D. . [ O 1"V "SUNN N i1/Y S, . wirn e e e . [ Change . £ Addition
NAME DYAL, JUDY A NAME

STREET ADDRESS | 588-C KINGSLEY AVE. STREET ADERESS

CT-ST-7P | ORANGE PARK FL 32073 CIrY-ST-2¢

TTLE 3 Detele TTLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZIP CIY-ST-2P

TRLE 7 Detels TITEE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2F CITY-5T- 2iP

THLE [ Cetete ] Othange O Addi licn
NEMEE HAME

STAEET ADDRESS STREET ABDRESS

CITY-ST-2IP CiTY-8T-21P

12. | hereby certify that the informaticn supphied with “this fii ing does not qualify for the examptions contained n Secticn 119 Fionda Siaiutes I furthier certify that the mformatmn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered (o execule this repart as raquized 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 ather like empowered. -

FOL 2T ol

SIGNATURE:




