FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90090 016 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000065388

1. Entity Name

KENNETH H. DINKLAGE AND ASSOCIATES, INC.

Principal Place of Business

1331 NORTH MILLS AVENUE

Mailing Address
PQ BOX 533709

e e Hll”ll’ n’ ||’|| ’"" |||“ I||]| Ilm ||nl Ilm INII ml‘ ml‘ 'I”II] n ml
2. Principal Place of Business 3. Mailing Adaress

Suite, ApL. #, elc. Suite, Ant. #, elc. 15t MOORE CR2EQ34 (10/05)

Cily & State City & State 4. FEI Numper Applied For

56-2365449 Not Applicable
zp Country Zip Country 5. Cerlificaie of Staius Desired O $8'75 A_xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DINKLAGE, KENNETH H
1331 NORTH MILLS AVENUE

Sueet Address (P.O. Box Number is Not Accepiable}

ORLANDO FL 32803

frvs
&

City

Zip Code
L FL ™

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am famlhar with, and accept
the obligations of regustered ageni, :

SIGNATURE

Slgna:urP yped o prusied name of tegistered gent and title 1| appbcatie {NOTE" Regrsteren Agen signalure reawred when rensiating) DATE

v EILE NOWI FEEIS $130.005. 0 1 ..
L Aher'May1 2006 Fee Wil Be'$550, on

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

OFFICEHS AND DIPIECTOHS 11, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPVT. - H [ pelete TITLE F +Drector [HThange [ Adaition
RAME DINKLAGE, KENNETH How ; NAME Kenweth B Oinlclgy
STREET ADDRESS 1331 NORTH MILLS AVENUE ? STREETADDRESS | 133+ A/, +7V MlS A wf-
Crv-si-2P JORLANDO FL 32803 .- .- i CITY-ST-2P Orlande Fl. 325032
TITE [ Do TITLE O Change [ Addition
NAME DINKLAGE, KENNETH H NAME
STREET ADDRESS 11331 NORTH MILLS AVENUE STREET ADDRESS
CITY-51-2IP ORLANDQ FL 32803 CiTy-ST-71P
me e N ame _ Summ —INpagunsa - [tenelie  Comnge  [Ddition
NAME NAME BearlE Olr\k-lﬁ.db
STREET ADDRESS STREETADDRESS | 123 ) A. 70 Nis Ave
CIvY-S1-2IP CITY-ST-ZIP Orlands, “l. 328c¢)
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CIFY-ST-ZP
TME ] Detete TILE {7 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-SI-ZP CITY-ST-2F
e 1 Detete TITLE [JChange  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 113, Florida Statutes, | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irusiee empowered to execute this reporl as required by Chapter 607, Flgrida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment WL'J:' an address, with all other like emnpowered.
— — )
SIGNATURE: __/ . e §-7-0¢

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNINGOFFIGER OR DIRECTOR Date

753G 0057

Daytitne Phona #




