2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 22, 2007 8:00 am

DOCUMENT # P04000133487
vttt Secretary of State
DELDAL, INC. 02-22-2007 90028 042 ***150.00
Frincipal Place of Business Mailing Address
3263 COLONIAL BLVD. 3263 COLONIAL BLVD.
o o Hll’lll’ ”! ||H‘ I‘I” “"l Ilm ||m “lll m“ “m |‘||‘ m“ ‘ll‘ll‘ “ '"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apl # etc tst MOORE CR2EG34 (10/06)
City & State City & Stale 4. FEI Number _ Applied For
20-1690376 Not Applicable
Zip Country Zip Country 5. Cerliicate ol Slalus Desied [ figesq Adavional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUCKS, DAVID E
3263 COLONIAL BLVD. Streel Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this slalemaent for the purpose of changing its regislered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of regislered agent.

SIGNATURE
Signature, tyned o7 proled narme ol registered agem and titie r applicagle, (NOTE: Regsterea Agenl signature requied when romstating ) PATE
FILE NOW!!! FEE IS, $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1L D . [ Delete 1TLE V 71 Change ETA/mr\Iinn
NAE LOUCKS, DAVID E i MARULS (_oneX ¢ _
STrT ADprss | 1027 WYOMI DR s otk TULIET RVe
oy st.z7p | FORT MYERS FL 33319 ar s/t | epRr MRS EFL J3905
NI L [ Dolete THILE ’ [ change  [] Addilion
NAML LOUCKS, DORIS A NAME
St el AppRess | 1027 WYOMI DR . SIRLE ] ADDRESS
are-s1-ap | FORT MYERS FL 33918 Cy-s1-zp
Nt O elete TIe (1 change 7] Addilion
NAME NAME
STREET ADDRESS STREL | ADDRESS
CITY - ST-21P CIY ST Z1P
i [ Delete e [ Ghange [ Addifion
NAML NAMI
SIREFI ADDRESS STREFT ADDRESS
CITY-ST-31P CHY S1 7
I O Delete i (I change  [J Addition
NAME NAMI
SIREET ADDRESS STREF I ADDRESS
CITY-$1-7IP cl7y- ST 2
1, [ elere 1 [] chiange [T Addition
NAME NAMF
SIRILT ADDRI SS SIALET ADDRESS
CIIY-S1-21P CIY - SI-7IP

12. | hereby certity that the informalton supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify Lhat the informaiion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same logal cflecl as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trusiee empowered 1o cxecule this roporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on araxnachmenl with an gddress, with all other like empowered.
3 !
SIGNATURE:

e hoﬂrfl[ioméf /ﬂZ/ 13 /05 I 110 M5y

SIGNATURE AND T¥PED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR Dad Nayiime Phore §




