2006 FOR PROFIT CORPORATION

. - 0~

ANNUAL REPORT

FILED
Aug 31, 2006 8:00 am
Secretary of State

DOCUMENT # P04000039392

1. Enlity Name
DALE S. HERSHBERGER, INC.

08-17-2006 90001 037 ***150.00

Principal Place of Business Maiting Address -7 [FO 7 O 2\ r7
10545 GLASSBOROUGH DR. 10545 GLASSBORGUGH DR, //E ’ é & 9
ORLANDO, FL 32825  US ORLANDO, FL 32825  US 66
F P e I ORI GRS
4 %3
Stite. Apl.#. elc. Sute. Rot. 4, eic. 07282006 \ Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number I'Oﬁi% Appliod For
APPLIED FOR No; Applicable
Zio Couniry Zip Couniry 5. Coriificais of Status Desired 0 Eg.gfqgr;bnal
6. Name and Addrass u! Current Regt d Agent 7. Name and Add of New Regt d Agent
=T il - = - Nama
HERSHBERGER. DALE S
10545 GLASSBOROUGH DR. Sireel Acdress (P.O. Box Number is Not Acceptable)
ORLANDO. FL 32825
Cily FL I Zip Code

8. Tha abave named enlity submils this statemeni lor tha purpose ol changirg ils registored otlice o registered agani, or bath, in the State of Flerida.  am tamiliar with, and accept
the obhgaucns o iegisiorod agent.

ik, tyoed 1 or nigd name of (eQrReec SQWne 4 Tis 1 S0ONCROE

{NOTE. Pages:¢i 80 AQN Ladmaluit | EQuarsd whan Imatizing)

DATE

'FILE NOWIII FEE IS $150.00
Dué by Septomber 6, 2008

9. Eiection Campaign Financing
Trust Fund Contntution.

$5.00 Moy Be

Added 1o Fees

In accordanca with s. 607.193{2Xb). F.S., the
corporation did nol receive the prior natice.

10. OFFICERS AND DIFECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oelee T [T Crenge [ Ancitian
NAME HERSHBERGER, DALE S A .
SIREE} ADDRESS | 10545 GLASSBOROUGH DR. STREE] ADORESS
CITY-S1. 5P ORLANDO, FL 32825 cny.ss. op
TILE O cetee Lk [ Cange [ Addilion
NAME NAVE
STAEET ADDRESS SIAEE] ADORESS
cy-§. 1@ CrY-§1-ZP
_EME 1 Delete WILE [ Crange [ Addision
NAME HAME -
SIALE! ADDAESS SIRLE) ADORESS
Y5129 B ChY-51-20 B B . .
THLE [ pewete nne O Crange [ Aadition
NAME AN,
STAEET ADDRESS SIREL ADDRESS
CII¥-51-AP Qry.81-217
Hilt3 - [} Detete TIE O Crange  [J Acdition
HAME Manf
SIREE] ADDRESS SIREEI ADDRESS
iy-$t-np ary.51-09
e (O Delete [ [ Crange [ Acciiion
HaMy NAME
SIRLET ALOHESS SIREE | ADDAESS
Ciy-51- 48 cny-s1.ar

indicated on (nig repor o supplernental repon is true a

12. | hereby certify that the information supplied with this filing dces nel qualify for the exemplicns conlaired in Chapter |19, Flovida Stalules. | turiner cerlity Inat ine information
nc?accurula and that my signature shall have the same legzl effect as il made under oath: 1hat | am an ollicer or diracior

Q! the corporation of the recoiver o rusIeo empowered o Gaecuto this ropon as required by Chapier 607, Floriga Statutes; and thal my name appears in Block 10 or Block 1t it

changed, of on an allachment with an adadress, with all oiher like empowe

SIGNATURE: DACe 5 Hms/‘&e/tc&"

1 31—66 Yop 3£2-63(x7

BICNATURE AND TYPED OR PRINTED NAME OF DICMMG OFFICER DR DRECTOR

Navire Prone =

Coveted pepod W covects FEIV



