2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000148751

1. Entity Name

DDLP, INC.,

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90235 031 ***150.00

Principal Place of Business

116 ALBA STREET EAST
VENICE, FL 34285

Maifing Address

116 ALBA STREET EAST
VENICE, FL 34285

LVRIATR A QU 20 4

2. Principal Place of Business 3. Malling Address

ETRAMMEAC RSO

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEi Number Applied For
20-1816877 Not Applicable
2 Count i iti
B ountry Zip Country 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i’z}{i__;l Name

SULLIVAN, DENNIS' G
116 ALBA STREET E:‘\ST Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285 .-

City

Zip Code

FL

8. The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed urbl\}llad name of registerad agent and tike il auplicable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII! FEEIS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.DU May Be
Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D M O Dekete TITLE Ol Changs [ Addition
NAME SULLIVAN, DENNIS G NAME

STREET ADDARESS | 116 ALBA STREET EAST STREET ADORESS

CITY-ST-7P VENICE, FL 34285 CITY-ST-2IP

TITLE D ﬂnﬂene TITLE [ changs [ Aadition
NAME SULLIVAN, LINDA J NAME

STREET ADDRESS | 116 ALBA STREET EAST STREET ADDRESS

CITY-ST-71 VENICE, FL 34285 CITY-ST-2IP

TITLE [ Deete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 Delete TILE O change [T Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS

eiTY-ST-2p T T T T e - T

TILE 3 Delete TITLE O change [ Addition
NAME NAME

STYREET AQIDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oY-57-20

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and a curate =

SIGNATURE:;

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

£ .
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




