¢

ANNUAL REPORT .

"2007 FOR PROFIT CORPORATION

FILED |

DOCUMENT # P17097

1. Entity Name

A.C. DELLOVADE, INC.

Apr 27,2007 08:00 AM
Secretary of State

Maiiing Address
108 CAVASINA DRIVE

Principal Place of Business

108 CAVASINA DRIVE
CANONSBURG, PA 15317 US

CANONSBURG, PA 15317 S

DO NOT WRITE IN THIS SPACE

T

04252007 No Chg-P CR2E034 (11/05}

4, FEI Number Applied For
25-1242514 Not Applicable
0 $8.75 Additionai

Fes Required

5. Cenificate of Status Desired

8. Nama and Address of Current Registerad Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of reglstared agent and lia if appiicabla

{NOTE: Registared Agsnt signatura required when renstaung)y DAIE

FILE NOWII! FEE 18 $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PTD
NAME DELLOVADE, ARMAND C

STREETADDRESS | R.D, 2
CITY-ST-7IP CANNONSBURG, PA

TME SD

NAME DELLOVADE, PETER J
STREET ADDRESS | 190 ROSCOMMON PLACE
CITY-ST-2P MCMURRAY, PA

ME \%

NAME DELLOVADE, DENNIS
STREETADDRESS | 439 ROBINSHOOD LANE
CITY-8T-2IP MCMURRAY, PA

TITLE Y

NAME RILEY, PATRICK L
STREETADDRESS | 2 ASPEN DRIVE

CITY-81-2P WASHINGTON, PA 15301

TME D
NAME FERRIS, RICHARD
> STAEET ADDRESS | 1150 OLD POND ROAD
*-81-TP BRIDGEVILLE, PA 15017

1
A

énnnis.s

iZIP

LRO000T29425
05/ 14/07-80027-002 150,00

DO NOT WRITE o
IN THIS SPACE

raby certi!z

icated on this report or supplemy
the corporation or the recaiver
janged, o on an attach

5, all other like empowered

that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|IATURE:
|

7~ Vycepgesioanr 3557 S FTE/

”
F0'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayvma Phona ¥



