FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000107195 01-16-2007 90201 003 ***150.00

1. Entity Name

DAL-TEK, INC.

Principal Placa of Businaess Mailing Address B “ “ “ “ (s

3205 HURLEY GROVE WAY 3205 HURLEY GROVE WAY

VALRICO, FL 33594 VALRICO, FL 33594

R T IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appliad For

ao - S 38 8 3 3 8 Not Applicabla
“p Country Zip Country 8. Certificate of Status Desired O Eg'z;jqﬁ?::i”"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOLDEN, DARIN A
3205 HURLEY GROVE WAY Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financ‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete TITLE [ Change [T Addifien
NAME GOLDEN, DARIN A NAME
STREET ADDRESS | 3203 HURLEY GROVE WAY STREET ADDRESS
CITY-8T-2IP VALRICQ, FLL 335394 CITY-ST-2IP
TINLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TMLE L1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TMLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§7-2iP
TME [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-587-2IF
TTLE U Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgawith all other ke owgred /
o7 (13 (57-301]

SIGNATURE aND ¥¥PEH OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Dalg Daytime Phone #

SIGNATURE:




