2007 FOR PROFIT CORPORATION L
ANNUAL REPORT SECRE-_TA Y OF STATE

TALLAHASSEE. FLORIDA

DOCUMENT # P02000096546
1. Entity Name
DANIEL DELL CONST, INC. 07FEB20 PH 3: 38
Principal Place of Business Mailing Address
42 ROYAL OAKS CT 42 ROYAL OAKS CT
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
PRSP B IO T KW T

Suite, Apt. #, elc. Suite, Apt. #, eic. 02202007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number Applied For

74-3116735 Not Applicable
Zip Sounury Zip Country 5. Certificate of Status Desired O Eese' Zasqﬁ:’:;m"a'
6. Namg and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

DELL, DANIEL
42 ROYAL OAKS CT Straet Address {(P.0. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed naime of reisterad agen and Ltla it apphcabla, {NQTE: Registerad Agenl signalure required wnen reinsteting) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuion. d Added to Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ etete -f e (IcChange [ Addition
NAME DELL, DANIEL NAME
STREET ADDRESS | 422 ROYAL OAKS CT STREET AGDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-7IP
TLE [ oelete TITLE Tl change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 2P
TILE O Delete TILE imﬁﬁ [ Addition
NAME NAME #1550, 00
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-21P
1I5LE [ pelete JNLE 1 Charge () Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IF CITY-ST-2IF
THLE 0 pelsie TILE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2P
TITLE O vetete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2F

12. 1 hereby cerlify that Ihe information suppliad with this filin é; does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direGlor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in Block 10 or Blogk 11 if
changed, or on an ait with an addr&ss ther like empo

SIGNATURE: |

D NAME OF2IGNING OFFICER OR DIRECTOR i Dals Daylime Fhone &




