2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # P06000101638

1. Entity Name
DALTON ROADMASTER INC.,

Secretary of State

02-05-2007 90116 011 ***150.00

Principal Place of Business

1254 CRANE CREST WAY
ORLANDO, FL 32825

Mailing Address

1254 CRANE CREST WAY
ORLANDO, FL 32825

0 AT

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Sute, Apt. #, etc. Sute. Apt. #.elc. 01302007  Gng-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
&O - 5“(_4 t ;‘ l-l S Net Applicable
Zip Country Zp Country 5. Certficate of Status Desireg (] D8-79 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DALTON, RITNAMA
1254 CRANE CREST WAY
ORLANDO, FL 32825

Street Address (P.C. Box Number is Not Acceptable)

<
-

City

FL l 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.
the cbligations of registered agent.
'

SIGNATPRE - N
Signature. lyped or prnted name of relpsigred agent and tile ¢ applicable

| am familiar with, and accept

(NOTE. Regrsiered Agent signalure required whan renstaung)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

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

TITLE P {1 Delete THLE [} Change 7] Addition
NAME DALTON, RITNAMA NAME

STREET ADDRESS | 1254 CRANE CREST WAY STREET AUDRESS

CITY-ST-2IP ORLANDO, FL 32825 CITY-51-21P

109LE 1 Detete TILE []Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE [ Detete TmEe [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-81-21P CITY-§7- 2P

THLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITE T Detete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2iP CITY-S1- 2P

TITLE O Delete TITLE T change [ Adéition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-21P

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapier 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 effect as if made under oath; that | am an officer or director
of the corporation or the recejyemor trustee empowered ta execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an allachm n ap agdress, with all other likg

wered .
SIGNATURE: ctteat M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




