2006 FOR PROFIT CORPORATION FILED

-~2%NNUAL REPORT (AR) Apr 26, 2006 8:00 am

DOCUMENT # P05000013030 ecretary of State
1. Enlity Name
04-26-2006 90180 036 ***150.00

DALKEITH ENTERPRISES, INC.
Principal Place of Business Mailing Address
756 BEACHLAND BOULEVARD 3760 CLOUDLAND DRIVE, N.W.
e T ““lm‘ m ||m|m.||m m“ll”’ ||’|’ “l“um ||‘|I 'II“ ||Hm “ ‘ll’
2. Frincipal Flace of Business 3. Malling Address

Suile. Apl. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E034 {10/05)

Cily & State City & Siate 4. FEi Number . Applied For

2o ‘,?.7/9 71’/ 7 Not Applicable
Zip Couniry Zip Gouniry 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Eggggga&aBEggULLEVARD Swreet Address (P.O. Box Number 15 Not Acceptable)
VERO BEACH FL 32963

City FL 2ip Code

8. The above named entity submits 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 obhgations of registered agent.

SIGNATURE
Signature, typed of preen name 6 regrslercd ageot and Loe it apphcatse (NIOTE Regisierad Agant signaluis requitad when iminsiahig) OATE
FILE'NOW!!! FEE IS $150.00 , .
lut Vieie - N 9. Electiocn Campaign Financin 5.00 May B
After May 1, 2006 Fee Will Be $550.00 : pato s $ ay Be

1 N Trust Fund Contribution. [0 Addedto F
_Make .Check{Payable_io Florida Department of State . s o seloress

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TINE PT 3 Detete TITLE [ thange (] Addition
NAME BETZ, VALERIE P NAME

STRFETADDRESS | 3760 CLOUDLAND DRIVE, N.W. STREET ADDRESS

CIrY-s1-21p ATLANTA GA 30327 CITY-SF- 2P

MLE S 7 Delete TiLE [JChange [ Addition
MAME HUMPHREY, RAYMOND HAME

SIBEET ADDAESS | 3760 CLOUDLAND DRIVE, N.W. STREET ADDRESS

CiTY-§7-2F ATLANTA GA 30327 CITY-ST-ZIP

i _. . T Deaete L [ Change [ ] Additive
NAV ' HAME

SIREE | ADDRESS STREET ADDRESS

CITY-51-21P CINY-Si-7IP

THILE [ pelete TILE [ Change  {7] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIFY-ST- 2P cIy-S1- 2P

e [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2P

iLE O Detete TRLE [JChange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-51-21P

12. | hereby certily thal the information supplied with this liling does nat quality for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; 1hat | am an oificer or direclor
of the corporation or the receiver or Lfusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an axta::Wﬁ an address, wilh-all 9}:}3: like empowered.
SIGNATURE: e blels Y {. o6 Ypd 233 3523

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRHG OFFICER OR DIRECTOR Dater Daytime Phane &
I |




