2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P04000084517

1. Entity Name

D.L. WEAR ENTERPRISES, INC.

Secretary of State

03-24-2006 90019 005 ***150.00

Principal Place of Business

311 PINE GLEN WAY .
ENGLEWOOD; FL 34223 :

Mailing Address i Lo i .

T 31TPINEGLENWAY - - .- [ - . R
* ENGLEWOOD, FL 34223

2. P‘nﬁc_:'ipal'F;Eace iét;lsine;'ss
{01 Cavo Y

Rd

3. Mailing Address

R0

MR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

C.Abbull R |

02282006 Chg-P CR2E034 (11/05)
\ﬁ& tale 4_ City & plate 4, FEl Number Applied For
otomba Leg F atewba | e,_(;l' Fi 20-1294242 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired [} $8.75 Additioral
3 3 q "’ ’-) 3 3‘7 7 Fee Required .,
- 6. Name and Adcress of Currem Registered Agent B ‘7. Name and Address of New Registered Agent
Name
WEAR, DANNY LEE
311 PINE GLEN WAY ae%@?dresd(P.O. Box Numbw‘&:t Acceptable)
ENGLEWOOD, FL 34223 A by
} Zip Cor
Bolovoa Wert FL ] 13947
8. The above named enlily submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with,'and accept
“the obligations of registered agent. ' oy - Lo - P
SIGNATURE= .+ = =~ T N M '
. ' ..‘E.“T ‘.’, ;igpa:ufs. fyped of ponted name of registersd agent and ile il applicatle, -‘_j". :',i-  (NOTE: Registered Agent signature reguirad when reinstang) DATE
. S I o _ ' o
- FILE NOW!!-FEE IS $150.00' 9. Election Campalgn F_manc:lng ‘ $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contiibution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TLE ) O elete Tme Ihenge (] Aadition
NAME WEAR, DANNY LEE NAME
STHEET ADDRESS | 311 PINE GLEN WAY sreeranress | 207 Cave 174 a’
om-5T-20 | ENGLEWOOD, FL 34223 cmy-si-2p Rolowpa et [F) 329497
TITLE v 3 Delete THLE ' mhange [ Addition
NAME WEAR, STACY DIANE MAME
STREET ADDRESS | 311 PINE GLEN WAY srEToRss | ) o) Cabny Rd
crvstap | ENGLEWOOD, FL 34223 ) = o Jorse (RoTonba ylesdh FL 339477 .
TITLE [T pelete THLE [0 Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-2IP
TTLE [J Delste TITLE [ Change [ Addition
NAME HAME
STREE? ADDRESS STREET ADDAESS
Cify-81-2IP CITY-ST-2P
TITLE O pelete TITLE [ Changz [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-S7-2P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P M CITY-ST-2IP
12. | hereby certify thal the information supplied with thi fj né; oes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repgfl is trug #ind abcurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer o direcior
of the corporalion or the receiver or trustee gmpoyerbHto ekecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrgss, wth glibther like empowered. /
SIGNATURE: 760 4U(8(S Dsyq
SIGNATURE AND TYPED © o OF SIGNING OFFICER OR DIRECTOR Y| pae” ' Dayima Phono &




