2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000121145

1, Entity Name
DALTON WOODWORKING DETAIL, INC

come e . - o e

Feb 12,2005 08:00 AM
Secretary of State

Principal Place of Businass

Mailing Address

124 CHICAGO AVE E 724 CHICAGO AVE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119

Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E024 (10/04)

City & State = City & Stale = 2. FEI Number Apglied For

_ _ 20'0;_3441 87 Nat Applicable
p Country ap Country 5, Certificate of Status Desired [} $8'75 Additioral
L Fee Required
6. Name and Address of Current Regisierad Agent 7. Nameo and Addrass of New Registered Agent Y
Name

SHEEHAN, PATRICK
1721 RIDGEWOOQD AVE STE D
HOLLY HILL FL 32117

- = .

Street Address (P.Q, Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the bﬁrpose of changlng its registered office of registered agent, ar both, in the State of Florida. [ am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Slgnia!ula. Iyperl{gl’nted name ¢f ragrslerad agent and ttle i applicabie

(NOTE Regisicrad Agent signaturs tequired whan rainslatng)

2-0%-05

- FILE NOWH! FEE IS $150.00
After May 1, 2005 Fen Will Be $550.00

9. Election Campaign Financing $5.00 may Be

9 . Trust Fund Confributicn, Added to Fee:

Make Check Payable to Florida Department of State . i = oress
10, __. OFFICERS AND DIRECTORS ¥ 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTGRS N t1
iTLE PD ] Delete TIiLE ‘ CJchange [ Addition
KAME DALTON, BRYAN AME _ HOnpon2a72e3
STREET ACDRESS | 724 CHICAGO AVE SIREET ADBRESS 02/12/05-80046-024 150,00
cry-st-2P [SOUTH DAYTONA FL 32119 . i w . Jonrsime
TIME O pelete TRE [Jchange [ Addition
HAME NAME
STRECT ADDRESS STPEET ADDRESS
eiry-§L-2IP CiTy-ST-2P
L O pelets WiE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cy-§t-2p 5 ) CIY-5T- 217 i
TTE 1 Delete TILE O Ghange T Addition
NAME NAME
STREEY ADBRESS SIREEF ADDRESS
CiTy-51-2I CITy-51.2P
WiLE [ patete TITLE [TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EIry-sr-2ip _ _ . CITY-SI- 4P
T 2 Defete LILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ o . lcm-:ﬂ by N
12. | hereby cettig that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information

indicated on this reportor supplemesnial repart is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of ther corporation or the recelver or trustee ampowerad to executs this report as re

changed, or on 2n attachment with an address, with all ather like ampowerad.

SIGNATURE:@(WW

quired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 1 if

2%6-719%-0%74

e A0R-0Y_

sa@ AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Caytena Phons ¥




