FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNE'H:/IENT # P050001 17383 05-01-2006 90370 012 ***150.00
DELLY AT INC.

Principal Place of Business Mailing Address Yyuus =

4523 RUNABOUT WAY 4623 RUNABOUT WAY o

BRADENTON, FL 34203 BRADENTON, FL 34203

e s LRI

Suite, Apt #, elc, Suite Apt. #, elc,
=

City & State - City & State 4, FEI Number ~TApplied For
Not Applicable
7 -
P Country Zip Country 5. Cerlificate of Status Desired O ?gg?qm:dnbnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE SUITE 4 Street Address {P.Q. Box Number is Not Acceptable}
WESTON, FL 33331
City FL | Zip 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. 1 am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
e, Typed or printed name of registersd agent end titke if appticable. {NOTE: Registered Agant signatue racuired whon reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O pelete TME P TD Bchange [ Addition
NAME RICKLEY, MARY NAME Smith, mary
STREET ADDRESS | 4623 RUNABOUT WAY SREETADCRESS | @ Yo2ad Runabeut oy
omv-si-zp | BRADENTON, FL 34203 CTY-$1-2P He Rradanton €1. 84203
TITLE VPSD O opetete TIMLE [J Change  [J Addition
NAME SMITH, TODD P NAME
STREET ADDRESS | 4623 RUNABOUT WAY STREET ADDRESS
cry-s7-2P | BRADENTON, FL 34203 CHTY-ST-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITy-S1-0P
TITLE O Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IF CIPY-§T-21P
TITLE ] De'ete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-3P
TINE O pelets TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-§1-2P

12, | hereby certify that the information supplied with this tiling does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivers or trustae empowered to execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11if
changed, or on an gitachment with an address, with all other like empowered.

smnmune:% %ﬁ% Kickley (Smith) _¥-2s5-0L  941-232-2997




