2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # P17097

1. Entity Name —
AC.DELLOVADE, INC.

Secretary of State

Mza-ilia:1g—Address
108 CAVASINA DRIVE
CANONSBURG, PA 15317

Principal Ptace of Business

108 CAVASINA DRIVE

CANONSBURG, PA 15317 ~ US us

DO NOT WRITE IN THIS SPACE

e

6. Name al_;:l: Adt-lreu of Current Régis_t,ered Agent 3 .

M EETR N RRRRA

03182005 No Chy-P CR2E034 (10/03)
4. FEI Numbar Appliad For
25-1242514 Not Applicable
; ) $8.75 Additional
5. Certificate of Status Desired 1 Fes Required

C7 CORPORATION SYSTEM
1200 S. PINE I1SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

. [

2, i

8. Tha above named entily submits this statemaent for the purpose of changing ité registerad cffice or registered agent, or both, in the State oi' Florida, 1am familia-r with, Aarllalaccapt

the obligations of registered agent.

SIGNATURE

Siarature, typad o pricied rame o tegistened agant and e i applicatis

{NOTE Rlegistorad Agent sigriakure requied when reinstating)

FILE NOW!!! FEE I8 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Tt w DTl ik Lar B 3

FE'wl 't
A

LR ALILIITT G T pind

T TM4/19/05-80012-020 150,00

10. OFRCERS AND DIREGTORS 1 el
TMLE PTD

NAME DELLOVADE, ARMAND C

STREETADDRESS | R.D. 2 E )

CITY-57-20° CANNONSBURG, PA B —
TIE SD

NAME DELLOVADE, PETER J

STREET ADDRESS | 180 ROSCOMMON PLACE

CITY-§7-2P MCMURRAY, PA _

TMLE \Y

NAME DELLOVADE, DENNIS

STREET ADDRESS | 439 ROBINSHOOD LANE

CITY-ST-2P MCMURRAY, PA L o

e v

HAME RILEY, PATRICK L

STREETADORESS | 2 ASPEN DRIVE

CITY-5T-2P WASHINGTON, PA 15301 e N

mE D

HAME FERRIS, RICHARD

STREETADORESS | 1150 QLD POND ROAD

CITY-ST-71P BRIDGEVILLE, PA 15017 . o .
TITLE

NAME

STREET ADDRESS

CaY-§1- 2P - o ) B

DO NOT WRITE
IN THIS SPACE

R L R )

12. I hereby cartify that the information supplied with this filing doas not qualify for tha exemption stated in Ssction 119.0?%3)&). Florida Statutes. | further certify that the inforration
indicatad on tl is roport or supplemental repert is true and accurate and that my signature shall heve the same legal sifect as if made under oath; that 1 am an officer or diractor
of the cerporation or the receiver or trustes empowered to axecute this report as requirad by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

ith an address, with all other like empowered.

it

changed, or on an attachment

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR.

3[R /68 74973310

Daytime Prane #




