, FILED
''2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

-

ANNUAL REPORT ecretary of State

P&)ﬁgN?mEnENT # G88974 04-17-2007 90059 002 ***150.00
D AND D COMMUNICATIONS INC.
. Principal Place of Business Mailing Address .
% KEVIN DYGERT % KEVIN DYGERT 40065299
4333 CANDLEWOOD LANE 4333 CANDLEWOOD LANE ‘ .
PONCE INLET, FL 32019 PONCE INLET, FL 32019
PSS TS [ UNCRCCISTOGEEAMTRAR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2517562 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei‘;fqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
DYGERT,KEVIN "~
\ Street gd&re {P.O. Box Number is b1 Acceptable)
PONSEMET. Fsactes 0 Obiols Hw
SRR s
’ City Zip Code
: - foor Oesnse FL | %535c008

B.'.fThe'—above named entity submits this statement for the purpose of changing Its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

sthe obligations of WQM C( ( C)‘?
" o - A -— -
SIENATURE
. DATE

Siqnaturefryped or printed name of r&is\gcsd agenl and title if applicable (NQTE: Registered Agent signalure fequired when teinstating)
+
“  FILE NOWIl! FEE I.Sl" 150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 pelete TILE DX cChange [ Addition
NAME DYGERT, KEVIN L. RAME
STREET ADDRESS | 4333-CANBEEWOOD-ANE steeeta00REss | 4920 Siocar Avar
OTY-ST-2P | PONSE-HHEFFL- CITy-§7-2P 4,”’ Osu b, A, Syt Lyok
TITLE O pelete TITLE [JChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE J Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S$1-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatules;?lhal y name appears in Block 10 or Block 11 if

"/ /

changed, or on an attachment with an adg, ith ail other like empowered. o
B5s) 7¢1-£97¢

ol Dthanr Eetsosns

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




