FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000102071 - 04-30-2007 90397 040 **150.00

1. Entity Name
D & E RELIABLE, INC.

Principal Place of Business Malling Adcaress
22169 ELMIRA BLVD 22169 ELMIRA BLVD
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T SR ]3 WE A0 G
223197 Airway Ave 123307 AWy GVE

Suite, Apt. #, ete. Suite, Apt, #, etc. 04262007 Chg-P CR2E034 (12/06)

City & State ) City & State 4. FEI Number Applied For

T\)O('-\' (\Jf\mld{"*@- . FL PQ(+ C/hq—{‘oHQ. 1 L 5(0’2(0 0323q Not Applicable
32|p3q % O CC?m \o ‘ ‘e %3q% O %\0 HQ..: 5. Centificate of Status Desired O gg;gg‘m‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BJ'S BUSINESS SERVICES, INC.

6330 WESTWOOD ACRES ROAD Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL I Zip Code

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

SIGNATURE
Signalure, 1yped of printed name of regisiered agent and titke it applicable. (NOTE: Regislerad Agent signaiure required when rainsiafing) DATE
FILE NOWIIl FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TME O change [ Addilion
NAME PERDOMO, DANIEL V NAME
STREET ADDRESS | 22169 ELMIRA BLVD STREET ADDRESS
Civy-51-2P PORT CHARLOTTE, FL 33952 | orv-st-ap
TITLE VP [ pelete TILE [ Change [ Addition
NAME JUVIER, EBUARDO NAME
STREET ADDRESS | 25 NW 23RD TERRACE STREET ADDRESS
CITY-5T-21P CAPE CORAL, FL 33993 CITY-S7-21P
TITLE 1 oelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TMLE [ Detete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-51- 2P CITY-5T-3P
TITLE {7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP omY-S1-21p
TILE M oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CINY-§3-72IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation ot the receiver o trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on a achment with an address, with all othet like empowered.
SIGNATUR ‘(/27‘/07- GY1-815.2239
Date Daytime Prone #

\
2

ND TYPED OR PoVr:n NAME OF SIGNING OFFICER OR DIRECTOR

L



