2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 634713 Secretary of State
1. Entity Name 02-06-2006 90087 042 ***150.00
D & D CUSTCM REMODELING, INC.
Principal Place of Business Mailing Address
4201 N OLD HWY 441 1217 ROBBIE AVE.
STE1 P.O. BOX 901
2. Principal Place of Business 3. Mailing Address
P.0O. Box 907
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1 0/05)
Cily & State City & Slate 4. FEI Number Apptied For
flouwnt Dona, FL 59-1937693 Not Applicable
Zip Couniry 3 5"} 54 u?;i‘iyed Statd j Certificate of Status Desired 0O geae'g‘?m:?:‘;uo"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

gggTEi%Tngll}T?-l AVENUE Streei Address (P.O. Box Number is Not Acceptable)

MOUNT DORA FL

City FL I Zip Code

8. The abovenamed entity submils this staterent 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

Signalure, lypad or ponled name ol regisiened agent and litle | apphcatie {NOTE' Registered Ager signatrs required when reinstabng ) DATE

7 FILE NOW!! FEE IS $150.00:
< After May 1, 2006 Fee Wili Be $550.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

© Make Check Payable to Florida Departmer 1t
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP [ Detete TILE ] Change [T Addilion
NAME STRATTON, DAVID G. NAME
STREET ADORESS | 2642 MCDONALD TERR. STREET ADDRESS
CITY-ST-ZiP MOQUNT DORA FL CITY-ST-2IP
TITLE DST CJ Detete TME [ Change [ Addition
NAME YERKES, DOUGLAS A. NAME
STREETADDRESS |STAR.RT.2, BOX 20 STREET ADDRESS
CITY-§7-2IP EUSTIS FL CITY-ST-ZIP
mE _ ] petete TmF [ Change_ [3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE (D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-7P CITY-5T-2IP
TILE O Detete TILE I Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-IIP CITY-8T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-81-7IP

12. | hereby certily thal the infermation supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thjs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the recefV§r or trustee empowered 10 axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attac gt with an address Aith all other like empowered.

SIGNATURE:




