2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2006 08:00 AM

DOCUMENT # G88974

1. Entity Name

D AND D COMMUNICATIONS INC.

Secretary of State

Principal Placa af Businass

% KEVIN TVGLRT
4333 CANDLEWOOD LANE
PONCE INLET, FL 32019

Maiting Address

S KEVIN DYGERT
4333 CANDLEWOOD LANE
PONCE INLET, TL 32010 |

DO NOT WRITE IN THIS SPACE

lﬂlllﬂllﬂ]llllllﬂlfll\!flllilllililﬁlilﬂlﬂﬂlllﬂlllﬂ AN

01232008 No Chg-P CRZEQ34 (11/05)

4. FEl Numoer Applied For
58-2517562 Not Apalicable
i $8.75 addttional
5. Cextificate of Status Deslred O Feo Required

6. Name and Address of Current Reglstered Agent

DYGERT, KEVIN
4333 CANDLEWOOD LANE
PONCE INLET, FL 32019

DO NOT WRITE
IN THIS SPACE

8. The above ramed enfity submits this statement for the purpose of changing its registered offics or registarad ageant, or both, in the Rale of Florida. t am famitlar with, and acceft
he obfigations of regisiered agent.

SIGNATURE

i

Sgnature, fyped or grimed name of regisiered agent md il & appiicable

{NCTE. ma;slered Agent Bignaiure requred when rainsiating) , DATE

FILE NOWII! FEE {8 $150.00
After May 1, 2006 Fee will be $550.00

8. Eiection Campaign Financing

Trust Furg Contribution.

$5.00 may te
Added {o Fees

10,

OFFICERS AND DIRECTORS

WIE

HAME

STREET ADTRESS
LATY-ST-I2

PSTO

DYGERT, KEVIN L.

4323 CANDLEWOOD LANE
PONCE INLET. FL

E .

TTLE

NAME

STREEY ADORESS
CiTY-ST-ZP

TME

HAME

STREET ADERESS
CTY-5T-117

TNE

HAME

STRECT ADORESS
EiTY-87-2P

TITLE

RAME

STREES ADDRESS
Gy - 87-ZF

TINE

NAME

STREET AGDRLSS
CITy-5T-IIF

00000521 783
05/03/06-30004-008 150.00

DO NOT WRITE
IN THIS SPACE

12. I hereby certity That tha informatian supplied with this tiling dees not qualily tor the exemplions cortained in Chapter 119, Florida Stalutes. 1 further certify thal the Information
indicated on IRls report or supplemantal repor! is true and accurals and thal my signature shall have the same fegal effect as if made under cath, that | am an officer of divacior
of the corporation of the recelver or frusies empowered 10 sxecuie 1S report 2s required by Chapter 00T, Flosida Statuteq; and thal my name appaars in Block 10or Black 1111
changed, o on an aftachment wilh an addrass, with all other ke smpowered.

SIGNATURE:

™ o
%ﬁbﬁﬁ_@z@?z_
SIGRATURE AND TYPFED OR MIONTED NAME OF SIGNING OFFICER OR D OR . Date

Orytime Phoae &
!




