2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

rDOCU MENT # P95000058832

1. Enbity Nams

T.D.L.C, INC.

Apr 05,2006 08:00 AM
Secretary of State

Principal Place of Business

10450 WEST TERRY STREET
BONITA SPRINGS FL 34135

Mailing Address

1030C PENNSYLYAMNIA AVE
. BOMITA SPRINGS FL 34135

BRI AT

2. Principat Place af Businass 2. Malbng Address

Suite, Apt. #, elc. Suite, Apt. #. elg. 15t MOORE CR2ZEC34 (10/05)

Ciy & State City & State 4. FE) Nurmber Applied Far
65-0600695 hm Aot

IR e
5 "
i Country Zip Country &, Certificate af Stawus Desired O $8.75 Adadmonat
Fee Required
8. MName and Address of Current Regislered Agent L 7. Name and Address of New Regfstered Agent -
fame

YOUSSEF, NABILY
10306 PENNSYLVANIA AVE

Sirest Address {P.0. Box Number is Not Acceplaile}

BONITA SPRINGS FL 34135

Ty

FL_I?Q Cade

8. The above named enfity submus this statement for the purpose of changing its registered
the abligatans of registered agent.

SIGNATURE

office or registered agent. o hoth, in the State of Farida. | am famitiar with, and acc €t

Sugnatare, ypen or gimedd nane of rogesiered agent and N i anplicatia

(NOTE Repistaed AQsnl sonalute 1E0ATE G whan 1 ensiahng)

DATE

Ta

"FILE NOW!!! FEE IS $150,00
After May 1, 2006 Feo Will.Bg $550.00, © |
Make Check Payable to Florlda Department of State |,

9. Electan Campagn Financing  $5.00 may
Trust Fund Contrinution.  [3 Added to Fees

10. QFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS 1 11
LE P 7 pelete TILE OIN0452008 [ Change 3 Adritd
HAME YOUSSEF, NABIL Y KM 84,«'11’%.-’ h- 56%3-805 150.00

STREET AGDALSS | 10306 PENNSYLVANIA AVE STHELT ADDHESS

O-S-IF |BONITA SPRINGS FL 24135 LUTY-SI- 78

fins v 7 pelsie ik [ Change o
HAME YOUSSEF, CHRISTINE HAME

STREETADORESS {10306 PENNSYLVANIA AVE o STACET ADDRESS

Civy-St-1p BONITA SPRINGS TL 34135 - Gty -5T-71P

g T etete TALE {3 Change

NAME NAME

STREET ADORESS STRLET ADBRESS

CiTe-51-00 Y -5T-27

TTLE 1 Detete THLE 7 Change A
HAME HAME

STRECT ADORESS STRELT ADDRESS

GITY- ST- 2P IRy -51-27

THLE U] Detete g DlCeange [ azs
NAME NAML

STRECT ADDRESS SIREET ADDRESS

ciy- §T- 29 Y- 5T &P

TITLE {3 peiete TISLE I cteuge [T Addition
HAME NAME

STREET ADERESS SIREET ADDRESS

CITY -$7-2P CITY- §T- 2P

InchCcated on this report or supplementai repart is trug and accurate and that my signaiur

it changed, or on en allachment with an gddress, with all ofner like empowersd

SIGNATURE: %&W@ &ffﬁ&f Refe CHEISTE K. Youss &

12. 1 hereby cartlly that tha information supphed with this fifing does not qualily for the exemplions contaned in Section 118, Florida Statutes. | further cestify thal the information

e shall have ihe same legal &ffagt as it made under oath, that | am an offtcer ac diregter

of ihe osporalion of 1he receiver of trustes empowered to execute this reparl as reguired by Chapter 607, Fiorida Statutes; and that my name appears it Block 10 or Block 11

S d2000 A3 GY7-32l




