2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000011359

1. Entity Name
DALE HEDGES CUSTOM, INC.

Principal Place of Business

15 GOLFVIEW ROAD
ROTONDA WEST, FL 33947

Mailing Address

15 GOLFVIEW ROAD
ROTONDA WEST, FL 33947

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90366 011 ***150.00

[ |

02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
51-0492295 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name

HEDGES, DALE A

15 GOLFVIEW ROAD

Street Address (P.0. Box Number is Not Acceptabile)

ROTONDA WEST, FL 33947

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agen and utle § applicable.

{NOTE: Regiisterec Agenl signature required wher: einstating}

BATE

FILE NOWI!! FEE IS $1 50-00 9. Election Campaign Financing

$5.00 may Be

After “Zay 1, 20086 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O vetete TITLE Clchange [ Addition
NAME HEDGES, DALE A NAME
STREET ADDRESS | 15 GOLFVIEW ROAD STREET ADDRESS
omv-si-zp | ROTONDA WEST, FL 33947 CINY-S1-2P
TITLE ] pelete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ petete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3- 70
TITLE O pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
Tme O pelete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIry-§1-71P

12. | hereby certity that the information supplied with this fitin
indicated an this report or supplemental report is true and accurate pad
of the corporation or the receiver or trustee empowered 10 executehi
changed, or on an attachment with an address, with all other k

SIGNATURE: DALE A. HEDGES

t my signature

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal efiect as it made under oath: that | am an officer or director
hy-Stfpter 607, Florida Statutes; 7;7 that my name appears in Block 10 or Block 11 if

i cata -

SIGNATURE AND TYPED OR PRINTED NAME O

Date Daytima Phoro #




