.o FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # H15422 Secretary of State

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

Principal Place of Business .. .. Mailing Address .
5370 ESTERQ BLVD. - #23 5370 ESTERD BLVD #23
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL. 33931

VAR OO

T

e . b . 01292008  Na Chg-P CRZE034 (11/05)
ONOTWRITE INTH|S SPACE 4. FE| Number Applied For
’ 59-2461800 Not Applicable

$8.75 additional

5. Certificate of Status Desired O N
Fee Raquired

8. Name and Address of Current Registered Agent

DUNLOP, GLEN WAYNE
5370 ESTERO BLVD., #23
FT. MYERS BEACH, FL 33931

DO NOT WRITE

8. The above named entily submuts this slatemient foi the purpose of cnang ng ils reglslered offic€ o1 1egisterea agent or bolh in the S tate of Flcmda I am famlllar wuh and accepi

the ohligations of registered agent .
S

SIGNATURE
Signatur s, typed o proiad nameé of registered agenl and vile d epplcab e {MOTE: Regstered Agent signatr e required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 [:R E\e;tion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbunion. d Added to Fess

10, OFFICERS AND DIRECTORS | [

NiLE PD

NEME DUNLOP, GLEN WAYNE

STREETADDRESS | B370 ESTERO BLVD., #23 : - F : Ex - -Lananas '

CIY-ST-7IP FT. MYERS BEACH, FL . . — ' o : : -.’ g P
: : , !J::'»"IB#UB rj S0L00

TLE STD T

NAME DUNLOP, PATRICIA

SIREETADDRESS | 5370 ESTERO BLVD., #23
CIry-81-2P FT. MYERS BEACH, FL

TITLE

HAME

STREET ADDRESS
Ciry-s1-2ip

NTLE

NAME

STREET ADDRESS
Cify-ST-21P

TITLE

NAME

STREET ADDRESS
CITY. §7.21P

TITLE
NAME .
STREET ADCRESS ' :

CiTy-ST-2P

12. | hereby certfy that the information supplied with ttus filing aoes not qualfy far the exemptions cenlained in Chapter 119, Florica Statutes. | fursher certily that the information
indicated on this report ar supplemental report is lrue and accurale and that my signature shall have the sama legal affecl as if made under oath, that | am an officer ar diractor
of the corporation or the recever or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh ag address, wilh all other like empowered

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIQHING OFFiCER OR DIREGTOR




