2007 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj FILED _
DOCUMENT # P03000026369 £ | Apr 25,2007 08:00 AM

1. Entily Name _
DECHELBOR ENTERPRISES, INC. - Secretary of State

Principal Place of Businoss - Mailing Address
12520 ASHDOWN DR ' P. Q. BOX 857

B, R T ANDVT ORI

p— - e

2. Principal Placo of Business - Ncl PaBo;( # 3. Maling Address

Suite. Apl #, elc. Suite, Apt # elc 18t MOORE CR2E034 (10/06)

Cily & Siate ' Cily & Staio - 4. FEI Number - T [Aeplicd For
B 41-2083734 ‘ TNot Apphicat

Zip Country ap Couniry 5. Cortificaie of Status Doswed O $8.75 Additonat

Fee Required

6. Name and Addrésg;)f Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

DECHELBOR, NATHAN M - . . —
12520 ASHDOWN DR Streot Address (P.O, Box Numbaer is Not Accoptable)

ODESSA FL 33556 - . .

City FL | Zip Codo

8. The abave named ontity suiamits This statcrment for the purpose of changing its registerad office or regusterad agent, of both, in the State of Florida. | am familiar with. and ac-cer:
the obligations of rogistered agonl,

SIGNATURE - N i =
Sqnature, lyped or prinled narme of regstered agent and s« applicacle (NOTE Hoqgngriq Agent sgraturg raglred when reinstating) . DATE L .
H
FILE NOCWH! FEE |§§l $150.00 9, Elcction Campalgn Financing $5.00 taay b=

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution,  [] Added 1© Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nnr P O Delete i 3 Change Lt
e DECHELBOR, NATHAN M NAMI " o
SIREET ADDRESS | 12520 ASHDOWN STREL T ADDRE 35 - ‘,i-‘*:“:%ﬂf},ﬂ?rﬁf_%i
oy st ap | ODESSA FL 33556 _ cITY % I g5/08s0 ‘”Eaﬁ_;‘iﬁ“ml 158.00
TILE T pelete it [ change [ Addition
NAME NAME
STREET ADDALSS SIREET AN 55
ciry St 2P CHY s AP o
i 3 Delete HILE [J Change [ Audinon
NALIE J AT
SIREET ADDRESS STRECT ADDIE 5%
¢y si 2P ) iy si 2P . 3
T7LE 3 Delete TLE (1 Change 7 Addilion
NAME NAME
SIREET ADDRESS SIREL] ADDEE 5§
Cily ST 2P ) _ ey st ap _ L
HILE O polete TITE ) change [ addition
NAME NAME
STREL T ADDRESS STREL T ADDFE 55
Ty sl ap j' LI SEap ) o
fITLE [ betete TITLE [ change 3 Addition
NAME NAME
STHEE | ADDRESS SIREE F ADDRLSS
ey s1 2P ary si-ap . _ 5

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemplions cantained in Section 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tho same Iedgal eflect as if made undor oath; that | am an officer or diroctor
of the carporauon or the recelver o tusiee crpowored lo execule this report as requircd by Chapter 807, Florida Slatules, and that my name appears in Block 10 or Block §1
it changed, or on an qitachmont with an address, with all other like empowored.

SIGNATURE: __— b e M a3 feq  BAB-G\I-MUNG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEFICER QR DIRECTOR Cale | Haytime Priore &




