2006 FOR PROFIT CORPORATION FILED '

ANNUAL REPORT — Jan 10, 2006 8:00 am

DOCUMENT # P03000065555
1. Entity Name Secretary Of State
DALRYMPLE HOUSE, INC. 01-10-2006 90032 041 ***150.00
Principal Place ol Business Mailing Address
1221 N. 15TH AVENUE 1221 N. 15TH AVENUE _————
PENSACOLA, FL 32503 US PENSACOLA, FL 32503 US
P s AR IR IR ERAV A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & Stata City & Slate 4. FEI Number Applied For
16-1672686 Not Applicable
Zp Couniry ap Couniry 5. Ceriificate of Status Desired [} gg':iﬁiﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_. Name

DALRYMPLE, DEAN
1221 N. 15TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

. City FL éip Code

8. The above named entity submits this statement lor the purpose ol changing its registered olfice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and ttle 4 applicable. {NOTE: Registared Agent pignature required when reinstating} DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (1 Detete TME [J Change [T Addition
NAME DALRYMPLE, DEAN NAME
STREETADORESS | 1221 N. 15TH AVENUE STREET ADDAESS
CAY-$T-2IP PENSACOLA, FL 32503 Cry-ST-7ir
TIE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LIy-§T-2IP CITy-87-2IP
TITLE O Detete TME [ change (3 Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CIy-s7-2IP CITY-ST-TiP
TLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Cry-S7-21P CITY-ST-2IP
TITLE £ pelete TITLE [J Change ] Additian
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-219 Ciy-sT-2p
TITLE {73 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP Cy-§7-2IP

12. | hereby certity that the information supplied with this filing does not gualily {or the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or lemental report is true and accurgie and Mat my signature shall have the same legal eflec! as il made under cath; that | am an oflicer or director
ol the corporation cr i ustee @ 10 exeq i n:jt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 #

changed, or on an i adorgss, with all
C{;}é{/ o¢ Wo-432-C4) 7
T

SIGNATURE:
Date Daytfhe Prora # "

SIGNATURE AND TYPED OR PRINWES NAME OF SIGNING OFFICER OR DIRECTOR




