| FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 117117 ¥ 04-24-2006 90345 024 ***150.00

1. Entity Name
DEW CADILLAC, INCORPORATED

Principal Place of Business Mailing Address
3333 GANDY BLVD B2 60028921
PO-BOX 20— PIREHTASPARK-H—33742-0147

) 0147

vz, sea 585 w7 MNDIMTRIE

Suite, Apt. #, elc. Suite, Apt. #, elc.

04172006 Chg-P CR2EQ034 (11/05)

el ok P | PPl bors Pe. | sman s

; Count ; Count iti
f?" 23781 ountry f*)f’ 2 7Y ountry 5. Certificate of Status Desired [ ?g-;fqﬁ:’:{;“c‘"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIMMITT, RICHARD R
25191 US 19 N Street Address (P.Q. Bex Number is Not Acceptable)

CLEARWATER, FL 33763

City FL l Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signalure, typad or printed name of regisiered agent and utle if applicable. (NOTE: Registered Agent sigreture required when reinstating} DATE
FILE NOW!! FEE IS $150.°° 9. Election Campaign Einancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE csT O pelete TITLE change [ Addition
NAME DIMMITT, RICHARD R NAME
STREET ADDRESS | 25191 US 19 N STREET ADDRESS
Cimy-§7-2IP CLEARWATER, FL 33763 CITY-ST-ZIP
.
e P O pelete TMLE r + o ey e gt
NAME DOHERTEOHNT NAVE J. Seo & ‘?’6 p
STREET ADDRESS | 254908t N—— strect aopiess | BT 33 Bi—ely vk 377/
OTY-§T-7P | CLEARWATER, RE—33763— CIY-§1-21P Froellas FPark FC F
TITLE O oetete TITLE [O Change [ Acdition
NAME - - . . - - - — —— ¥ NAME —_ - - - - - JR—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TITE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
THLE [ Delete TITLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
THLE [ Delete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supgiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg empowered to execule fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachma 4

SIGNATURE:

SIGNATURE AND TYP] TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




