2008 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR)

DOCUMENT # F02000002621

1. Entity Name

D & S CONSULTANTS & ENGINEERING INC.

Prircipal Place of Business Ma:ling Acddress

3252 STABILE RD. 3252 STABILE RD.
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956

FILED
Apr 14,2008 08:00 AT
Secretary of State

TR

2, Principal Place of Business - No P.O. Boc # 3. Ma'ling Adaress
Suite, Api. #, eiC. Suile. At #, eic, 15t MOORE CR2EQ34 {10’07)
City & State Ciry & Stale 4. FE1 Number Appiied For
35-2062608 Net Applicable
Z Couner z Count iti
P uny P eoniy 5. Caertificate of Statue Desired O ;‘seae'gg"_‘:s:&“o"al

€. Nama and Address of Current Regisiered Agaent

7. Name and Address of New Registered Agent

Name

HOWARD, SHIRLEY
3252 STABILE RD.

Sueet Address {P.O. Box Number is Not Aczceptable)

ST. JAMES CITY FL 33958

City

FL

Zip Code

8. The ancve named ertity submits this statement “or the purbese of charging ils registered office or registerad agent, or totr, in the State of Florida, 1 am familiar with. and accept

the congauens of reyisterad agent.

SIGMATURE

S QrtLre, o] of 1R 1AM M ey Slred anerl arrb L e | e 3azi. (NOTE Ragirerec A

S0P SR AT W QI G

DATE

~.#'FILE-NOW 11+ FEE 1S '$150,00 '
i 3 “Afler May 1, 2008 Fee Will Be $550.00°, ;.
i Make Check Payable to Florida Department of State

9. Electon Camoaign Finarcing
Trust Fund Contiibution.

$5.00 May Be

O  added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

/]33 PC O Detcte TME {JChange [ Additran
NAME HOWARD, DONALD L HAME o

STREET ADDRESS | 3252 STABLE ROAD STACET ADDRESS _ Unoanoeacd 21

Crv-s2 | SAINT JAMES CITY FL 33958 CITY- §1. 2 0425 0520007017 150,00

TmE sD [ Deete TILE [Ochange  [J Addifion
NiME HOWARD, SHIRLEY HasdE

STREFT ADDRESS [ 3252 STABILE ROAD STAEFT ARGRFSS

GIFY-31-717 SAINT JAMES CITY FL 33956 CiTY-51-11P

Mg 7 Daete TIMLE {Jchange [ Acdition
HAME HAHAE

$TREET ADDRESS ' STALET ADDRESS )

CITY-ST-29 GTY-§1-21P

ML O peete TILE O change [ Aadition
HAME NAML

SIRELT ADGRLSS SIREEY ADDHESS

GITY-ST- 27 GITY-51- 2

TILE O Decie TIE 3 change [ Addition
NANE NAHE

STRELT ADLRESS STREET ADDRESS

Giy-r-2 CITY- S1-21F

Hut; (1 oeele TITLE [Jcrange £ Adion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIre-S1-217 CHY- ST- 2P

12. | hereby certify that the infasmation suppted with this filng doas net qualfy for the exemptions contaned in Sechion 119, Flerida Statutes | furtner certify that the information
indicated on this report or supplemental report is rie and accurate ana that my signature shall have the same legal etect as  imade under oalh: that | am an otficer or director
Sf the corporaucn or the receiver or trustee empowered to execule this report 2s required by Chaprer 807. Flerida Statutes: and that my name appears in Block 12 or Block 11

# changeq, or on an atachment wilh an address, with il other Jike empawered.
SIGNATURE: s\Jeelosz W SHLLEY  SroweS Mé’

-

A

SIGNATURE nwwsn OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Gara

Gyt ng ncen s




