2006 FOR PROFIT CORPORATION

FILED

L ~ ANNUAL REPORT
DOCUMENT # P95000036597
1. Enlity Name

DLR AND ASSOCIATES, INC.

= ‘a

-Apr 20, 2006 08:00 AN
Secretary of State

Maillng Address

1032 EDMISTON PLACE
LONGWOOD, FL 32778 S

frincipal Place of Business

1032 EDMISTON PLACE
LONGWOOD, FL 32778 1S

DO NOT WRITE IN THIS SPACE

VAR RN

03262008 NoChgP  CR2E034 ({1/05)
4. FEI Number ' Applied For

59-3315157 Not Applicable
5. Certificate of Status Desired IR} $8.75 Additiona)

Foe Required

6. Name and Address of Curreni Registered Agent

RINKER, DAVID L
1032 EDMISTON PLACE
LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

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

the obitgations of registered agent.

SIGNATURE

Sigratura, typad or printed name of registared agent and titte il applicable

(OTE. Registared Agent signature required whan relnsiating)
. N s -

ST e P s ]

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

#. Election Campaign Financing

$5.00 weyse | U5/027 0BG 15-008 150.00

Added to Fees

10.  CFFICERS AND DIRECTORS -

TITLE P

NAME RINKER, DAVID L

STAEET ADDRESS | 1032 EDMISTON PLACE
CITY-ST-28P LONGWCOD, FL 32778

TILE
NAME
STREET ADDRESS .
CITY- 7.2

THLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

DO NOT WRITE
IN THIS SPACE

-

12, { hereby certify that the Information suppVied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | furlher certify that the Information
indicated ¢n 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 cflicer or director
of the gorporation or the recgiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an atlachment with an Il giner like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE: b

| ng: [IN-D0, Lo gpa-aow

Date Daytims Phome »




