FILED

Feb 05, 2007 8:00 am
2007 FORNNUAL RePORT T'ON Secretary of State

DOCUMENT #H15422 02-05-2007 90111 035 ***150.00

1. Entity Name
D & W REPAIR SERVICE, INC.

Principat Ptace of Business Mailing Address B 0“ 1 ‘ 1 ‘J v
5370 ESTERQ BLVD. - #23 5370 ESTERO BLVD. - #23
FF. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931
RS YOS e AT CVAN GOl
Suite, Apl. #, efc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2461800 Not Applicable
e Couniry 2ip Cauntry 5. Certificate of Status Desireq O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUNLOP, GLEN WAYNE

5370 ESTERO BLVD., #23 Sireet Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH, FL 33931 .

City FL Zip Coce

8. The above named entily submits this sta:ement for the purpose of changing its registered olfice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered ageni.

SIGNATURE
Signature, typed o proted neme of regrstersc apent and ttie F appicable. (NCTE: Regstered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTOHS IN 11
TITLE PD O Celete TTLE [ Change [ Addition
NAME DUNLOP, GLEN WAYNE NAME
STREETADORESS | 5370 ESTEROQ BLVD., #23 STREET ADDRESS
Lmy-S1-2p FT. MYERS BEACH, FL CITY-S1.21P
TITLE STD 1 pelee TIE [ Crange [ Addition
NAME DUNLOP, PATRICIA NAME
STREET ADDRESS | 5370 ESTERO BLVD., #23 STREET ADDRESS
CiTY-s1-2iP FT. MYERS BEACH, FL CITy-S1-21P
TITLE [ Delete TIILE [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiY-51-2
s [ peiete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [C] Change  [J Aduiticn
HAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST-21P CITY-ST-2IP
TITE (3 oetete e [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-57-21F

12. | hereby certity that the information supplied with this filing aoes not qualify for the exempilians contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report of supplemental regort is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A/ 4/4@/47 ST b3 2 3¢

SIGNING OFFICER OR DIRECTOR
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