2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S96295

1. Entity Name

DALE SOLUTIONS, INC.

Apr 17,2008 08:00 A
Secretary of State

Principal Place of Business

11908 SHADOW RUN BLVD
RIVERVIEW, FL 33569  US

Mailing Address

11909 SHADOW RUN BLVD
RIVERVIEW, FL 33569 LS

WAV YAV O

s 04152008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE — TR
56-3097443 Not Applicable
5. Ceriificate of Status Desired | Ei‘ggl‘:?:;“"”a'

6. Name and Address of Current Registered Agant

HUDSON, MICHAEL D
11909 SHADCOW RUN BLVD
RIVERVIEW, FL 33569

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits 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 registerad agent.

SIGNATURE
Signature, typed of printed name of ragisierea agent ana title ! applicable. (NOTE Ragisierad Agen SIgnature rogquired whan reinslanng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo UElljf_”_“_lf'_ﬂ]:!;-fi:l . e
Trust Fund Contribution. =0 150,005

After May 1, 2008 Fee will be $550.00 Addad to Feos (20 08-3001

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME HUDSON, MICHAEL D.

STREET ADDRESS | 11909 SHADOW RUN BLVD.
CITY-ST-7IP RIVERVIEW, FL 33569

TITLE STD

NAME HUDSCN. WENDY

STREET ADDRESS | 11909 SHADCOW RUN BLVD.
CITY-§7-21P RIVERVIEW, FL 33569

TITLE
NAME
STREET ADDRESS

oot 2p DO NOT WRITE

* - IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

R Loty gnovered q/ls’l/(ﬂ/ &)1l -5333

changed, or on an attachment with an
W)
SIGNATURE:
Date Oaytima Pnons #

BIG{ATLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR t




