FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 634713 01-20-2004 90039 050 ***150.00
1. Entity Name
D & D CUSTOM REMODELING, INC,
Principal Place of Businass Mailing Address
1217 ROBBIE AVE, T T T 1217 ROBBIEAVE . - _
P.0. BOX 901 : - P.0. BOX 901 s T ; -
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
ite, Apt. #, etc. ite, L #, .
Suite, Apt. #, ete Suite, Apt. 8, atc 01122004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-1937693 Not Applicable
i Zi i oyt
Zip Country n Country 5. Certificate of Status Desired O $8.75 Additional
- - Fee Required
~ — § Name and Address of Current Registered'Agent”—— =7~ ™~ |7 """==~ -~ ° T, Name and Address of New Reqlstered Agent - —
Name
POITER, DEL G.
308 EAST FIFTH AVENUE Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA, FL
City FL J Zip Code
8. The above named entity submits 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 registered agent.. , ’
1 A I
SIGNATURE DT
s Signature, typed or printed name of registered agent and fitle if applicable. .~ .+ .- A(NOT‘E: Registered Agenl signature required when reinstating) DATE
FILE Nownl _FEE. Is 5150_00 \ .9, Efection Campaign F.inancing . -- $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. _ O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE [ Change [ Addition
RAME STRATTON, DAVID G. NAME
STREET ADDRESS | 2642 MCDONALD TERR. STREET ADDRESS
CITY-5T-2IP MOUNT DORA, FL GITY-$T-71P
THILE DST [ belete TILE - J Change [ Addition
NAME YERKES, DOUGLAS A, NAME
STREET ADDRESS | STAR RT.2, BOX 20 STREET ADDRESS
CITY-8T-2IP EUSTIS, FL CITY-ST-2IP
Tme s W vele: e ] change  [] Addition
| _NamE BOWLING, ROBIN_ __ o R NI L
STREET ADDRESS | 20401 NORTH ROAD STREET ADDRESS
CITY-ST-20IP ALTOONA, FL 32702 CITy-ST-7IP
TIMLE ’ 3 Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2IF
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
mme - 3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing doas not quatify for the exempltion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
tndicated on this report or sypplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attac it with an addr . with alt other like gmpowered.
"SIGNATURE: 2.\ 4. 2c¢ 7
T ” . SIGNATURE AND TYV




