i

FILED

2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT- -

Secretary of State

]
PE?HSN"&J"&AENT # P05000139319 05-03-2006 90222 023 ***150.00
D & L DENTURE LABORATORY, INC
Principal Place of Business Mailing Address .
420 N MAIN STREET 420 N MAIN STREET 65019315
HASTINGS, FL 32145 HASTINGS, FL 32145
P v 0N A
Suta. A1, 8. elc. Sute. Apt. 4. etc. 02012006  Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
SR - a4 Not Apptcable
Zio Country Zp Courary 5. Cenificsio of Stans Desired [ g:-;fqm‘““'
8. Name and Address of Ci g ed Agent R 7. Name and Address of New Registered Agent
e ”~" .. Nams
TINA, WOLK L =
420 N MAIN STREET oo Street Address (P.0. Box Number i3 Not Acceptlable}
HASTINGS, FL 32145
:;‘.‘ : . City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oltice ar regisiered agenl, of both, in the Stale of Florida. |am familiar with, and accept
he obligations of r;.gigered agent.

SIGNATURE it
Signans

-._m'_nuwhnmu : T T (NOTE: Pogictersa AQBni LQrumurs Fquired whin reineating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWII! FEE IS $150.00 May
After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution. O Added i Fees
5%
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TTHE P O Derers e [Ocange [ Addition
NAME WOLK, TINAL NAME
STREET ADORESS | 420 N MAIN STREET STREET ACDRESS
cny-st- 29 HASTINGS, FL 32145 cIry. ST TP
TLE VP [ pelete WILE O Change [ adoiticn
RAME NEARING, TIM NAME
STREET ADDRESS | 420 N MAIN STREET STREET ADORESS
[uBis. 4 HASTINGS, FL 32145 cy-St-zp
ME - O Deseta TTLE O Crange [ Aaditlon
MAME NAME
STREET ADDRESS STRELT ADDRESS
Crrv-4T. 2w Ciry-Sf. 22
TINE 3 Delms 1mEe Qcunge [ Addtion
NAME NAME
STREET ADDRESS STREEV ADORESS
oYt any-51. 7P
ME . I Oclete e O crange [ Asdilice
NAME AME
STREET ADORESS STREEY ADDRESS
Cy-$1-2w CirY-S1-7IP
me [ pekete me Clchange [ Adattien
NAE NAME
STREET ADERESS STREET ADDRESS
Cir-S1IP ciY-§1-2¢

92, | hereby certily thal tha information supplied with this fillng doas nol qualily lor the exemplions contained n Chaptar 118, Fuoride Statutes. | turther cerify that 1he informalion

ingicatad on Ihis repon of suppiemental repor! Is true and accurate and that my signaiure shalt hava tho same legal etlect a4 il made undet oath; that | em an olficer or direcior

of the corporation or tha receivar pr irusiae empowared lo exacute this report as required by Chapter 607, Florida Siatutes; gnd that my name appears in Block 10 or Block 111
/

3___

sionarune. . Coee P b 371 [0bqoy. e

SIGNATURE AND TYPETTOR FRINTED AME OF SXINING CEFICER OR DRECTOR Daytwne Prone #

,———-—-‘_'_—‘____-_-— -

——-



