FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000056058 (2-22-2006 90008 026 ***150.00
1. Entity Name
D & L INSURANCE, INC.
AW A VWA
Principal Place of Business . Mailing Address .
507 US HWY 41 SOUTH 507 US HWY 41 SOUTH :
RUSKIN, FL 33570 RUSKIN, FL 33570 .
N T RETRRAERT AARTAR WD
Suite, Apt. #, etc. Suita, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Mumber Applied For
84-1644348 Not Applicable
Zip -| Country . Zip COTW 5. Ceru‘ficare of Status Desired O ?g,‘;;quﬁfgrma'
6. Name and Address of Current Registered Agent 7. Nameg and Addrass of New Registered Agent
e oarnaind LAUCLONG
LAUREANO, KATHRINA R P%\B . Sal AL Sl
116 ISLAND WATER WAY treet esg (P.0. Box Numpber ig Nt Acceptable
APOLLO BEACH, FL 33572 A8 Yeere BA
- City, Zip Code
LM amaima, FL | *329¢ .

" 8. The ahove named enlity submits this stiatermnent for the purpose of changing ils registered otlice or registered agenl. or both, in the State of Florida. | am (amiliar with, and accepl

the obligar%;ni% regisiered‘agem
SIGNATURE mﬂﬁ- 2letlzn o

Signature, fyped o Drinted Nama of regisTerad Agen: and bile il Aophcanle INOTE; Regsierad Agent sigratuse et whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Ceontributien. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
1Tie P [ cele THE O ohange [ Addition
NAME DIAZ, IRMA NAME
STRELT ADDRESS | 3347 14TH AVE SE SIREE] ADDRESS
CITY-S1. 717 RUSKIN, FL 33570 CITY-ST-7IP
THLE VP 3 pelete TITLE \) p mhange O Aduition
HARE LAUREANO, KATHRINA NAME [
STREEI ADDRESS | 116 ISLAND WATER WAY STMLET ADDRESS w“fem K&H‘QIND" R
oz | APOLLO BEACH, FL 33572 onsree |15 Keene R i ivauw Tl 23A%.
e 1 Detere me M "Olthange £ Addiion
NAME . NAME - -
SIREET ADDRESS SIREET ADDRESS
OITY-51-41P CIFY-S§- 4P
TaLE 1 oalete TME Othange [ Aucilion
HAME NAME
STREEY ADOAESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2iP
TIHE 73 Delete NLE [JChange ] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CIFY-§I-2IF CITY-S1-2I
TLE O pelete LE [Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-ZIF CITY -ST-2IP

12. | herahy certify (hat the information supplied with Lhis filing does not guality for the exemplions conlained in Chapter 119, Florida Slatutes. | lurlher cerlity that the information
indicated on this raparl or supplemental report is rue and accurate and that my signature shall have the same legal ellecl as if made under vath; that | am an afficer or diraclor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Block i1 if
changed. or on an allachgnent with an addrpss, with all other like empowsred.

SIGNATURE: Kathring Loucsano  d17-6 6 5/3-64/-F33/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Dayurne Phone &

C

BIGNATURE




