FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G36668 02-13-2006 90042 022 ***150.00

1. Entity Name

AV.D,INC.
Principal Place of Business Maifing Address
11718 46TH PLACE NORTH 11718 46TH PLACE NORTH
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
T s IRIEAEHTRR RIRERIREE RN
Hoo Famvien Lok | 1102 Eritvies Lan<
‘Suite, Apt. #, atc. Suite, Apt. #, etc, 01172006 Chg-P CR2E034 (11/05)
City & State City & State - 4, FEI Number Applied For
SinveeR Tsepd D EL | SidseR Istony €L 59-2307822 Not Appicable
- L} y " L4 .
Zp 33 V&"V CO::{} p IZK % 9{ Couw 5 5, Certificate of Status Desired (| ?eas.ggq l’fi‘f:é""""'
- — -8.-Namz and Addross of Currsnt Aoglstered Agent - — — 7. MName and Address2f Maw.Reglstored Agant — e
Name
DATTILE, DOUG
1100 FAIRVIEW LANE Street Address {P.O. Box Number is Not Acceptable)
SINGER ISLAND, FL 33404
City FL ] Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. typed or printed name ol registered agen: and tite il applicable. (NOTE: Regisiared Agent signature raquised when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. (| Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O oelete TITLE [ Change  [J Addition
NAME DATTILE, DOUG NAME
STREET ADDRESS | 1100 FAIRVIEW LANE STREET ADDRESS
CIRY-§1-21P SINGER ISLAND, FIL 33404 CITy-S1-29
TITLE Vs O oelete TITLE [ change [ Addition
NAME DATTILE, DEBRA NAME
STREET ADDRESS | 1100 FAIRVIEW LANE STREET ADDRESS
CITY-ST-ZP SINGER ISLAND, FL 33404 CITY-ST-2P
TILE [ pelete TITLE [O Change  [J Addition
NAME T -— ——— R AN
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP Ty -51-2P
TITLE O oelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-$T-ZP CITY-ST-21P
TMLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST- 209
TTLE O pelete TINE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-ST-219

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an anenl with an addres§ with alt other like empowered.

SIGNATURE: r“_.@ Ao  Dov

JONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER Of DIRECTOR




