" FILED

‘2007 FOR PROFIT CORPORATION Mar 15, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # 321159

1, Entity Name

DERECKTOR-GUNNELL, INC.

Secretary of State

Principal Place of Business Mailing Address
775 TAYLOR LANE 775 TAYLOR LANE
DANIA, FL 33004  US DANIA, FL 33004 LS
02172007 No Chg-P CR2E034 (11/05} .
DO NOT WRITE IN THIS SPACE T ApTRd e
59-1225610 Nat Applicabla

$8.75 additional

5. Cervficate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

SMITH, LAWRENCE DO NOT WRITE

775 TAYLOR LANE

DANIA, FL 33004 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations of registered agenl

SIGNATURE

Signaiurse, typed or pnnled nama of regisiarad agent and tiie f Apphcati. k (NOTE Asgiared Agent Sigralure required whon reinsiaing) DATE
FILE NOWII! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10, QFFICERS AND DIRECTORS |
TITLE PSD
NAME DERECKTOR, ERIC P

STREET ADDRESS | 311 E. BOSTON POST ROAD -
CITY-57- 2P MAMARONECK, NY

TIMLE D

NAME DERECKTOR, THOMAS E HOONODEEER 32

SIREET ADDRESS | 994 JEFFERSON ST. PR3 SEA0T-H0004-002 150, 0
CITY-S7-21P FALL RIVER, MA 02721

TITLE

NAME

ey DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2(P

HITLE

NAME

STREET ADDAESS
CTY.ST-2P

12. | heraby certify that the information supplied with this hling does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and shat my signature shall have Ihe same legal effsct as if made under cath; thal | am an officer or director
of the corporation or the recaiver or trustes empowergl 10 exaculg Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or on an attachmemt with an addrass, with Al other lilge empowered
3607

SIGHATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrmu Prona #

SIGNATURE:

S}




