2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P96000051782
ot Secretary of State
DIAL & ASSOCIATES, INC. 05-02-2006 90229 032 ***150.00
Principal Place of Business Mailing Address
229 AVENUE K, S.E. 229 AVENUE K, SE. UUUUUr aw
WINTER HAVEN, FI. 33880 WINTER HAVEN, FL 33880
T v AR AR MR
Suite, Apt. #, etc. P Suite, Apt #, etc. ) 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3442573 Not Applicable
Zp Country ap Gouniry 5. Certificaie of Slatus Desired [ Ei'gfq Aadtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAL, MARVIN R

229 AVENUE K, S.E. - Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, F|."33880

; City FL Zip Code

oo
8. The above named en{h?;sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regifteréd agent.

SIGNATURE
Sigratra, yoed o pnnted name of regisiered agenl and utie i apphcable. {NOTE: Regisiersa Agent signalure requirgd when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 elete TILE _:Ticnange O Addition
NAME DIAL, MARVIN R NAME .
STREET ADDRESS | 3OS-ODRANGEBLOSSOMDRIVE STREET ADDRESS 1] 6"3_7-\(1(14 wJ LN ,
CIV-ST-2P | AHNTER-HAVENF—33684 CITY- ST 7P Wigter  HRawn, 41 azoey
TILE O detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TILE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-St-ap CITY-§t-2iP
LE 7] Detete TITLE O change [ Addition
NAME NAME
$IREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TILE [ oelete TILE {Jchange [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report ar 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered,

SIGNATURE: __ 0 N O o, 4] 2ploe (863)293-33%F

SIGNA7URE\A.@ TYPED OR PRINTED NAME OF SIGNING DOFFICER OR DIRECTOR Dayume Phone ¥




