2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT

DOCUMENT # P02000084268 Secretary of State

1. Entity Name = — K :

DIAL A FITTING, INC.

Pincipal Place of Businass Mailing Address

4040 NW. 62ND LANE 4040 N\, 62ND LANE
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

e AR O AUAT R

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT Apoled Fa
82-0559844 Not Appliczable

0 $8.75 aditional
Fee Required

5. Cartificate of Status Desirad

6. Name and Adr.ires:'uit Ciirrgn!_ Registersd Agent o ____ -

4540 WA, boND T aNe. DO NOT WRITE
CORAL SPRINGS, FL 33087 CT _ _ L IN TH’S SPACE

B. The above named enlity submils this statement for the purpose of changing its reglstered office or reéislerediagent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE - — . - R
Signawra, yped or printad nama of registe-ed agent end litke i applicable (HOTE Registered Aget sigralure requi-ed when relnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contributian. 0 aAddedtoFees
10, GFFICERS AND DIRECTORS I '
TITLE PD
HAME LOMMANN, CLARENCE E

STAEET ADDRESS | 4040 N.W, 82ND LANE
onv.s1-2p | CORAL SPRINGS, FL. 33067

TILE v T 7 3 =
L0030 485
NAME LOHMANN, CHRISTOPHER E Fd 1 - - o
STREET ADDRESS | 4040 NW B2 LANE gj-#,." 1 ?};DS 8{}[132 023 131:! " Dﬂ
CITY-ST-2F CORAL SPRINGS, FL 33067..

TITLE ST
NAME LOHMANN, LINDA

SIAEETADDAESS | 4040 NW 62 LANE _
CITY - ST- 2P CORAL SPRINGS, FL 33067 o DO NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2i

TME

NAME

STREET ADDRESS
CITY-S7- 2P

TISLE

NAME

STREET ADDRESS
CiTY-5T-21P

12. | hereby certily that the information supplied with this filing does naot qualify for the exemption statad in Saclion 11 9.0?53)@, Florida Statutes. | further certify that the information
indicated on this ropont or supplemental report is true and accurate and that my signature shall have the same legal eifect as # made under cath; that | am an officer or direclor
of the corporation or the racelver or frustea empowered {0 execute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Bleck 11 if

changed. cr on an attachment with an address. with all other like empowared.
SIGNATURE: maz-f(_mL s/7 G- o Fsv 200971 |
- Date

SIGNATURE AND TYPED OR FRINT:Eb NAME OF 5IGNING OFFICER OR DIRECTCR Dayimme Phone &

. Apr 13,2005 08:00 AM



