FILED
2006 FOR PROFIT CORPORATION Mar 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000133487 03-15-2006 90095 047 ***150.00
1. Entity Name
DELDAL, INC.
- -
Principal Place of Business Mailing Address
1802 5TH ST. W. 1802 5TH ST W.
BRADENTON, FL 34205 BRADENTON, FL 34205
32(% (oo 1od WJA) 3203 (ACr)id Ao
Suite, Apl. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/06)
City & State Cily & Slate 4. FEl Number Applied For
r Muges . I:L_ Frer MNers FL 20-1690376 Not Applicable
do... Coyniry I Gountry i : $8.75 Aaditional
3 3G =) LF 3 3’36' i ol {_E_E. 5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOUCKS, DAVID E LC(ADCK.'S ; OA’\/ LD E
1802 5TH ST. W. Street Addrass (P.O. Box Number is Not Accepiable)
BRADENTON, FL 34205 5203 (olodm  (BLVD
City M FL ] Zip Code
Foer MNgrsS 33912
8. The above named grftity spbmits this stat e ose of ¢ ing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rAgisteged agent.
SIGNATURE //
S-um!ﬂ Wm name of regisiered agenfedd e d appkcatie, ¥V (NOTE: Regstorad Agent sigrature required when remstating} DATE
FILE NOW!I! FEE IS $150D.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TME D M change [ Addition
NAME LOUCKS, DAVID E NAME Lowcies | DaviD £
STREET ADDRESS | 2623 6TH CT.E. sweeTaonRess | | ORT LN Owa 'Dfal vE
CITY-ST-2P ELLENTON, FL 34222 CIrY-ST-219 F M‘!F’E S . FL 32G,45
e [5) O Delete TIME D 8 Change [ Addifin
HAME LOUCKS, DORIS A NaME Lovecs Dozis
SREET ADDRESS | 2623 6TH CT.E. STREETADDRESS | { D27 LY OWA T~ IVW
orv-sT-2p | ELLENTON, FL 34222 o | A Mqers F B34159
TIRLE [ pelete TMLE [Jchange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2P
TITLE (] Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIyY-ST-2IP
TILE O Delete e [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S¥-2P
TILE O pelete TILE [3 Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
12. | hereby cenify that the information supplied with this fiting doas not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on xgis report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as it made under oath; that | am an officer or director
of tha corporation or the reegiver or trustee empowered 1o execule this repon as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta ¢t with an address, with all other like oweared.
G
SIGNATURE: A /7.2
’ HESWATORE AND TYPED BR PRINTED NAME OF BIGNING OFFICER ON DIREGTGOR Dats Daytime Phone #




