£~ FILED
’ 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000015922 05-01-2006 90462 010 ***150.00
1. Entity Name
DALTON PLACE ENTERPRISES, INC.
Principal Place of Business Mailing Address
12411 GROVEVIEW WAY 4221 NORTH BUEFALO ST. 60032191
SANFORD; FL 32772 " 7US ORCHARD PARK, NY 14127 US T
T s VAL RIARI TGN CRLEMIE
Suite. Anl #. etc. Suite. Apl. #, elc. 02072006  Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
58-2371917 Not Applicable
72"';1 70 Country Zip Country 5. Certificate of Status Desired O ?i‘gfqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GACIOCH, WILLIAM T < SjACI?P%Hé ‘iII;LIAM T )
850 MONTGOMERY ROAD treal Address {P.O. Box Number is Not Acceplable
ALTAMONTE SPRINGS, FL 32714 15101 QUATLS BLIFF CIRCLE
% LAKE WALES FL | %3554

8. The above named entity submits 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 obligations of regist .

SIGNATURE /‘W\ f/o’ ‘/ﬁ

Swg‘m\uwﬂ;peo urprm[(-_-u nahe Of 1egtered AGENL 30 e I apphc apte (NOTE Regisierna Agenl SQnature required when remsikaking / DATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 May &e : — - -
After May 1, 2006 Fee will be $550.00 Trust Func Contribution Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TILE [ change  [7] Addilion
NAME GACIOCH, WILLIAM T NAME
STACET ADDRESS | 4221 N. BUFFALQ ST STREET ADDRESS
CITY-§T-2P ORCHARD PARK, NY 14127 CITY-ST-2IP
TITLE VP [ pelete TITLE O Change  {] Acgilion
HAME HANNON, KATHERINE A NAME
STREET ADDRESS | 4221 N BUFFALD ST STREET ADDRESS
Ciif-5T-2P ORCHARD PARK, NY 14127 G- 5T 1P
fifts vP ] Delete T O Change [ Addition
HAME GACIOCH, MICHAEL T NAME
STAEET ADDRESS + 4221 N BUFFALQ 37 STREET ADDRESS
CITY - ST-2IP ORCHARD PARK, NY 14127 CITY-ST-2IP
TILE 1 petele HILE [JChange [ Addilign
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-S1-2IP
TITLE O pelete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADLIRESS
EAY-SI-21P Y ST A
1TLE 7 Delele TITLE [ Change  [J Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2F

12, | hereby certity thal 1he information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath: that | am an officer or direclar
of the corporation ar (he receiver or Irustee empowered 10 execule this report as required by Chapter 807, Fiorida Statules. and that my name appears in Block 10 ar Black 11 F
changed. or on an alachment with an address, wilh all clher like empowered.

/7/(,3
SIGNATURE: e~ Sfasf A @lrzoRles
smuﬂns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Da)mme Phane #

. Michee L 7 C)C-ﬂ—uw'_/&



