. e FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT Secretary of State
| DOCUMENT # P17097 v

1. Eriity Name
AC. DELLOVADE, INC.

rT’rinc:ipal Flace of Business taiting Address
108 CAVASINA DRIVE 108 CAVASINA DRIVE
CANONSBURG, PA 15317 US CANONSBURG, P& 15317 US

EE— LRI N

03232008 No Chg-# CRZED34 (1105}

DO NOT WRITE IN THIS SPACE Py [T
Not Agplicable

25-1242514

5. Cenilicate of Satus Desfred &

$8.75 adqtiacal
Fee Raguired

6. Name and Address of Current Reglisterad Agent I
CT CORPORATION SYSTEM
1200 8. PINE !SL?\ND ROAD DO NOT WRITE
PLANTATION, FL 33324 'N TH IS SPACE

8. The abava ciamed entity submits 1his siasmens 107 the furpase of chaaging its registered office or segistered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obtipations of ragistared agent.

SIGMATURE
SIgnalure, yped o prinitt rems of t80WTered 406 Btd e I appheabia INGTE Registered Agent sigrature (eQuired when reinatating} . DRTE
FILE NOWNI FEE IS $150.00 - 8. Elaction Campaign Financing $5.00 Mayse | IWNMBSCTY
After May 1, 2006 Feo will e $550.00 Frust Fund Contritrution. O  AddedtoFees LS TRAUB~- 8000 -G08 150.0
10. OFFICERS AND DIRECTORS ]
TNE FTD
NAE DELLOVADE, ARMAND C

STREET ADDRESS | RLD. 2
CITY-5F- 2P CANNONSBURG, PA

LE sD

HAME DELLOVADE, PETER J
SIRECT ADDRESS | 120 ROSCOMMON PLACE
LIry-s1-or MCMURRAY, PA

TITLE A4
NAME OFLLOVADE, DENNIS

439 ROBINSHDOD LANE
Ssrar | MOMURRAY. oA DO NOT WRITE

e ;iLEY, PATRICK L I N TH IS S PACE

NAME
STREEY ADORESS | 2 ASPEN DRIVE

City-ST- 7@ WASHINGTON, PA 15301
IMLE B

HAME FERRIS, RICHARD

STREET ADDNESS | 1150 OLD POND ROAD
CifY-$7-BF BRIDGEVRLE, PA 15007

UME
RAME
STHEET ADDRESS
Giry-s1-29 4

12, { hereby certilg_thanha information supplied with this ri!\'rr(‘.g doas nat qualily lor the exemplions coninin_es:! in Chapter 114, Florida Statutes. 1 kurther conify 1mal ine information
indicated on this repen of supplamental repart is kue and accurate and thar my signature shall have the sama legal ellact as if mate under cath, that | am an olficar or director
ol the corporation or the receiver or try, emmwgfed lo sxecule 1his report as required by Chaptar 807, Blarida Staiutes; and that my name appears in Block 10 or Black 114

changed, or on an atfachmant with & ress, 8 empowared
/a7 /4k i

SIGNATURE:
0 TYFED OR PRINTED NAME OF SIGNND OPMEER OR DIRECIOR Dete Owytims Phaow




