.

. =" 2006 FOR PROFIT CORPORATJON

ANNUAL

REPORT

FILED
Jun 14, 2006 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P05000035564
D & M ENTERPRISES OF SPRING HILL, INC

05-10-2006 90095 047 ***150.00

Principal Place of Business

8353 NORTHCLIFFE BLYD
SPRING HILL, FL 34606

Malling Address

8363 NORTHCLIFFE BLVD
SPRING HILL, FL 34606

66018722

Principal Ptace of Busina;

5’3‘77 m.wcu FFE ALY

3, Mailing Addrass

399 FATHCLVFL ALOD

A E R E RS ehirL

Suite, Apt. #, aic.

Suie. Api. ¥, etc.

03032008 Chg-P CR2E0M (11/05)

City & State 4. FEl Nu . Applied For

5?&&\(} falld sy Fc ﬂ’i\&s H'U- }‘L— %-3"'!“’5 Y42 Not Applicatile

zﬂ; qwb dmtiqé 54' -3 qa C ( u 5 w 5. Cerificate of Status Dasirad O gg';fqmﬁw

8. Namp pnd Address of Curment Reglstered Agent 7. Mama and Address of New Ragisiarsd Agent
Name
DONNELLY, GEORGE -
8363 NORTHCLIFFE BLYD Streat Adoress (P.O. Box Number is Nol Accaplanie}
SPRING HILL, FL FL
City FL [ Zip Code

8. Tha above named entity submits thig stazement for the pur o of lis ragisterod olfico or registered agenl, or both, in the Siato of Fiorida. | am familiar with, and accept

tha obligations of W
SIGNATURE ‘{‘ < /.-0 S

Sonrurs. m}jﬁm Mﬂmmqrﬁnmm {NOTE: Retratwed Agwy Surmre teaursd when remtating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fos will be $550.00 Trust Fund Contribution. Added Lo Fees

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
nne p ] pelete TE Dcrange (3 addition
NAME DOONNELLY, GECRGE NAME
STREET ADORESS | 8363 NORTHCLIFFE BLVD STMET ADORESS
cify-$1-2P SPRING HILL, FL 345808 CIY-§T-ap
fIILE O Detee £:13 Ocwunge [ Aadition
NAME L
STREET ADORESS STREET AQDRESS
Ciry-sT-op CIY-ST. 2P
i O3 Detese Tme Ol crangs () Addlion
AME NAME
STREET ADORESS SIREET ADCRESS
CITY. 5T-7P ChyY-Sr-op
e O Detete nnE [Jcmange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P ciry-Sr- 1P
ME O oetete TIL.E Octlame [ Addtion
HAME HAMT
STREET ADDRESS STREET ADORESS.
CIY-5T- 0P CHY-S1-2¢
Whi O Deizie TmE DOcarge [ addition
NAME HAME
STREET ADORESS STRIET ADRESS
Ciy-5T-9 CTy-§1-2F

indicated an U

chanpad, or on an atiachmen: with an a

SIGNATURE: ___

s rapor of supplemental report iy true and accurale and thal
of the corporation or tha receiver of rusiee errpuwared 16 sxecule thisJeptr

12. | heieby cumfﬁlthm tha inlormation suppliad with this filing doas not qualify tor the éxemptions cnntalnod in Chapter 119, Horida Stalutes. | tuther certily that ihe Infm'mat,m
gigraiure shal'nave the same lagal elfect as it made under oath; thai | em an officer or director
ruirgd by Chapter 807, Florida Siatutes; and that my name appears in Block 10 of Block 11

Sl oTpor like gatpo

&-1L1-06 IN LYY

RIGHA ANC TYPED OR PRINTED

Ty 2?“0 DPFICER DR DWECTCN

Dada Daysra Prone #

P



