2005 FOR PROFIT

R
CORPORATION

ANNUAL REPORT -

FILED

Apr 08, 2005 8:00 am

DOCUMENT # 490834

1. Entity Name

D & D SALES, INC.

Principal Place of Business

4680 S E 120TH ST

Mailing Address
4680 S E 120TH ST

ecretary of State

04-08-2005 90058 011 ***150.00

16055714

BELLEVIEW, FL 34420 LS BELLEVIEW, FL 34420 US
TS v (AR AN R CEREVEARIT A0
Suite, Apt. #, etc, Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1762388 Nat Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name
HARRELL, DONALD D
4680 SE 120TH ST. Street Aodress (P.O. Box Number is Not Acceplable)
BELLEVIEW, FL 34420
City Zip Code

FL

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 registerad agent.

SIGNATURE

Sigralure, typed or printed name of rag:slered agent and

tille it applicable.

(NOTE: Registered Agont signatule required when reinstating)

DATE

" FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

~ 9. Election Campaign Financing™ ~
Trust Fund Centribution.

'$5.00 MayBo—| -

Added 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE P O pelele TILE (O Change [ Addition
NAME HARRELL, DONALD D. NAME

STREETADDRESS | 10115 SE HWY 441 STREET ADDRESS

CITY-5T-2IP BELLEVIEW, FL CITY-ST-ZIP

TITLE S 3 Delete TITLE [Jchange [ Addition
NAME HARRELL, DIANE S. NAME

STREET ADDRESS | 10115 SE HWY 441 STREET ADDRESS

CITY-ST-2P BELLEVIEW, FL Cmy-ST-21P

TILE D_ 3 pelete TILE [ change [ Addition
NAME T T|"HARELL, DIANA S: N : NAME

STREET ADDRESS | 10115 SE HWY 441 STREET ADDRESS

CITY-ST-2P BELLEVIEW, FL CITY-ST-2IP

TITLE O Detete TLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

ME O petete TTLE [ Ghange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP GITY-S1-21P

e £ Detete e [ Change  {J Addition
NAME NAME ; \

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-§7-7iP

Indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that

m an officer or director
in Block 10 or Block 11 if

12. | hereby certiy that the information supplied with this filng does not qualify for the exemption stated in Secticn 1 18.07(3)), Florida Statutes. | further ;!egfy that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aﬁp/eg

ith an address, wilhj other like gpowered Z
. e

changed, or on an atiachm

SIGNATURE:

3-3/°>

TS -3 ¥T7T—
"2'7//‘

SIGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phiore #

N . o om < Ll aZzecl_

Y



