2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000099323 at Mar 30, 2005 08:00 AM

1. Enily Name Secretary of State
D&L SERVICES OF CRESTVIEW, INC.

o Kdéiiing Addressi

Prinizlpal Flace of Business

6082 SONNY LANE - - 6082 SONNY LANE
i
2. Principal Piace of Business_. .~ ~ 3. Mailing Address -
Suite, Apt. #, elc. _ o Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State - * City & State - 4, FEI Number Applied For
i o — 02-0712205 Not Applicable
Zo Cauntry ap Country 5. Certificate of Status Desired [ ?g'ggmﬁr‘g”“ﬂ
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regislered Agent
B - ’ Narmne / ﬁ" B )
CHAMBERLAIN, DAVID G ey :
6082 SONNY LANE Street Address (P.O. Box Number is Not Acceplable)
CRESTVIEW FL 32539
City F L Zip Code

8. The abova named entity sibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

sianATURE A7~ /ﬁ?

Signature, rpad of pnted nams of registarad agent and hife f aopTcatie - [NOTE Rogrsterad Agant sigraturs requrrad when réimstating] - T DATE
Wi FEE 18 $150.00 - - -
FILE Now!!! FEE ]$ $1 50‘00. . 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Func Contribution. 7] Added to Fees
Make Check Payable to Flotida Department of State
10. i OFFICERS ANDDIRECTORS o I 11. ADOHTIONS /EHANGES TO GFFICERS AND DIRECTORS IN 11
TIne P [ pelete 11 [ change [ Addition
NAME CHAMBERLAIN, LASTENIA B NAME
STREFTADDRESS | 6082 SONNY LANE SIREFT ADNRFSS
¢ -ST- 7P CRESTVIEW Ft. 32539 . CiTy-§T-7F
HiLl CEQ L - Ooelets  fwe | I T change  ~ (] Addilion
v CHAMBERLAIN, DAVID G ek . Mrndestisl o
STREEY ADCRESS | 5082 SONNY LANE SIRLET ADDRESS U3 30580005027 150,00
CHY.ST. 217 CRESTVIEW FL 32539 ’ CHY-ST. 1P
i Dosee 1 Dchange L] Addiion
NAME WAME
——m i LARCET ANDRISS STREz 1 ALDRERS
CiTY-§7-2tF CUIY-5i-
ML - ' Cloee N one [ Change ] Addition
NAME HAME
STRCET ADDRESS SIFLT ALDHESS
CHY-SF-2P oITY-S1 P
TTLE ) S Ol celeste @ miu Tl change [ Addition
NAE | T
STREET AODRESS STRLET ADORESS
oTy 51 CITY-ST. 7P
TLL - T Detete i ' Clchange [ Addition
NAME NANE
STRECT ADORESS STREEY ADDRESS
CITY-ST. 2P eI ST i

12. | hereby certi{ﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Flofida Statutes. | further certify that the information
indicated on this rapart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelvar or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachment with an address, with all other like empowerad. ’

SIGNATURE: AT e 3, AN 3-2f05 850 €82 6582

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING CFFICER OR DIRECTOR Dale Davytrme Phone 4




