2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2006 8:00 am

DOCUMENT # P03000035301 Secretary of State
1. Entity Name 03-07- ¢ ok
DLL, INC. 07-2006 90008 027 150.00
Prircipal Place of Business Mailing Address ,
722 VIA FORMIA 722 VIA FORMIA . s 4
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 =
R S R
Suite, Apt. #, etc. Suite, Apt. #, etc. B2282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
31-1817810 Not Applicable
] Zip B Country Zp Country | 5 Cenificate of Status Desired [ Ei-g?qlﬁf:;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

LOCKHART, DARRYL L

722 VIA FORMIA Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850

City FL Zip Code

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

SIGNATURE
Signature, typed or parntad name of regestered agent and title if applicable. {NOTE: Regs:ered Agent signature required when ranstating) CATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
s P L1 belete TiTLE Clchange [ Addition
NAME LOCKHART, DARRYL L MAME
STREET ADDRESS | 722 VIA FORMIA STREET ADDRESS
CITY-5T-21P PUNTA GORDA, FL 33950 CITy-ST-2IP
TILE T [ Delete THILE O change [ Addition
NAME MCCORKLE, MRS. JUNE NAME
STREET ADDRESS | 4000 BAL HARBOR, UNIT #101 STREET ADDRESS
Cy-sT-2P | PUNTA GORDA, FL 33950 CITy-sT-2IP
TNLE VP O Detete TITLE {dChange  [] Addition
NAME LOCKHART, MELISSA R NAME
STREET ADDRESS | 3903 SAN ROCCO DR. #1140 STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CiTY-ST-2iP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE 3 pelete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowar
SIGNATURE: "DARAyL & Loeluer M bl"‘“"ei | s[z[nkg -5 Aoy
Date

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OF DRECTOR Daytime Phane #




