2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 05, 2006 08:00 AM
DOCUMENT # P98000101952 T Secretary of State

1. Entity Name
DILTS & ASSOCIATES, INC.

Principa! Place of Business Maifing Address
120 LAKESIDE E, 120 LAKESIDE E.
PORT ORANGE, F 32128 PORT ORANGE, FL 32128

- R T

01032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

59-3546353 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fae Required

&. Name and Address of Current Rogistered Agent

0 ARSI DO NOT WRITE
PORT ORANGE, FL 32128 lN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered effice or registered agent. of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigeature. lyped o pintag name of registerad agent and thie # applicakle {NOTE Remistered Agen! signatwe required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution O  AddedtoFees
10, OFFICERS AND DIRECTORS T F
TINLE D
NAME DILTS, DOUGLAS R

STREET ADDRESS | 120 LAKESIDE E.
CiTY -ST-2IP PORT ORANGE, FL 32128

TTLE UOOOT TR0
NAME 01/09/06~-30002
STREET ADDHESS
CITY-ST-7IP

T

20 150, 60

TITLE
NAME

e DO NOT WRITE

| ~IN THIS SPACE

NANE
STREET ADDRESS
Giry-S1-2IP

TITLE

NAME

SYREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADORESS
Cmy-st-zip

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this repert ar supplementa! report is frug and accurate and that my signature shalt have the same legal effect as if made under oath; fhat [ am an officer or director
of the corparatian or the receiver o trustee gmpowered 10 sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Biock 11 i

changed, or on an attach t with an adqg , with all likegmpowered.
SIGNATURE: __ <L bhr X , a0 200 BBOROFIOIO
RATORE AND nrzn )m PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Prone ¢

“

(9



