FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 841281 e 02-06-2006 90074 046 ***150.00

1. Entity Name
THE LELY CORPORATION OF DELAWARE

Principal Place of Business Mailing Address R E I PO

PO BOX 437 PO BOX 437
PELLA IA 50219 US HIGHWNAF-364-S0UHH
PELLA,IA 50239  US

| Po Box 437
Suite, Apt. #, etc. Suite, Apt. #, alc. 01092006 Chg-P CR2E034 (11/05)
City & State Cé/ & State 4. FEI Number Applied For
PELLA . TA 51-0098254 Not Applcaia
" L3 - } -
Zip Country e Countey 5. Certificate of Status Desved ~ []  $8-73 Additionat
D 2 l u _S Fea Required
#. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

CORPORATION CREATION NETWORK INC.
11380 PROSPERITY FARMS RD., #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL ' Zip Code

8. The above named entity submits this statemant 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 registered agent.

SIGNATURE
Signahure, typed or printed name of regisisred agent and tide i apphcabie. (NOTE: Regisiared Agen! sigrature required when remnstating} DATE
FILE NOWI!I! FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, | Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
1ILE D [ pelete TIMLE [T Change [ Addition
NAME VAN DER LELY, ALEXANDER NAME
STREET ADDRESS | POST OFFICE BOX 437 STREET ADDAESS
CITY-5T-2IF PELLA, 1A 50219 CTY-$T-71P
TITLE D [ Delete TILE O Change [ Addilion
NAME DE LANGE, LUKE NAME
STREET ADDRESS | POST QFFICE BOX 437 STREET ADDRESS
cITY-§T-2P PELLA, |A 50218 GITY-ST- 7P
me D ﬂ[}e[e‘lg TME Ol Change [ Addition
NAME VAN DER LELY, OLAF NAME
STREETADDRESS | POST OFFICE BOX 437 STREET ADDRESS
CITY-ST- 2P PELLA, IS 50219 CITY-ST-2IP
TME P ] Detate TILE O Crange [T Addition
NAME LANGEBEEKE, PETER NAME
STREEF ADDRESS | 8825 TAMIAMI TRAIL STREET ADDRESS
CiTy-§3-2P NAPLES, FL 33962 CITY-ST-2P
e ST O Delete TILE [Jchange ] Addition
NAME DE LANGE, LUKE NAME
STREEY ADDRESS | POST OFFICE BOX 437 STREET ADORESS
CITY-ST-2IP PELLAS, 1A 50219 CITY-S§1-2P
TINE O oelete TMLE [ Ghenge (7] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

12, | hareby certify that the injefMmaNgn supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on 1zis repori,6r supplementat 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 tjfe receiver §r trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atffachment wijh an addresswith all otper like ampowered.

SIGNATURE: L Feter Langebechie i‘Z‘Ol' LMl - 621-T06

SIGNATURE YND rﬁo OR PRINTED NAME OF OFFICER OR 0 Daytroe Phane #




