2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT .
DOCUMENT # P03000134169 T Sepsgz; ég?,g O(}sé?gteAl\

1. Entity Name
DALE A, BURKHALTER, INC.

Principal Place of Business Mailing Address
585 N. WEKIWA SPRINGS ROAD 585 N, WEKIWA SPRINGS ROAD ~ .
APOPKA, FL 32712 APOPKA, FL 32712

0

09052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=pr Foped

45-0528254 Mot Applicable
. ! $8.75 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registared Agent

255 N. WEKIWA SPRINGS ROAD DO NOT WRITE
APOPKA, FL 32712 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of regustarsa agert and tite if applicable. (NOTE: Ragittorod Agent sgnaturd récuartd whorn roinstating) DATE
FILE NOWT! FEE 13 $550.00 9. Election Campaign Financing $5.00 may Be
Due by Soptember 6, 2006 Trust Fund Contributian. a Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PST
NAME BURKHALTER, DALE A

STREETADDAESS | 585 N. WEKIWA SPRINGS ROAD
CITY-31-2IP APOPKA, FL 32712

TME LI
NAME R
STREEY ADDRESS
ot ST 2P

S-005 55000

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-$1-2P '

TME

NAME

STREET ADDRESS
CIy-ST-2P

TITLE

NAME

STHEET ADORESS
CITY-ST-2IP

12, | hereby certify that the information supplied with INSilipgoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporte h abiaxate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
! WO SRNE, this report as required by Chapter 607, Florida Srutes; Tnd that rmy name appears in Block 10 or Block 11 if

of the corporation or the receii ¢ :“F.,,.:- 40_7
S 04 29L-33 S0

changed, or on an attachment
SHIRG OFFICER OR DIRECTOR Cate Dayuma Phone #

—

SIGNATURE:




