2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # H89791

1. Entity Name

DACCO/DETROIT OF FLORIDA, INC.

Secretary of State

(03-29-2006 90140 022 ***150.00

Principal Place of Business

741 DACCO DRIVE
P.0. BOX 2789
COOKEVILLE, TN 38506  US

Mailing Address

741 DACCO DRIVE
P.0. BOX 2789

COOKEVILLE, TN 38502-2789 US

50007029

2. Principal Ptace of Business

3. Mailing Address

VARSI DR EG AR EAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
62-1258128 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Namn and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signatura, iyped of printed naree of registered agent and tilla it applicable.

{NOTE. Regisleroa Ageni signetwe required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TS [J Delete TITLE [ change (7] Addition
NAME SPENCE, ROBERT N. HAME

STREET ADDRESS | 3526 GRAMAR STREET ADDRESS

CiTy-ST-2IP COOKEVILLE, TN CITY-ST-7IP

TTLE P & Delete TITLE 4 [ Change (3 Adeition
HAME PEACE, DAVID F NAME Quivnn, Themas H.

STREET ADORESS | 5055 FOX RIDGE CT smeeTacREss |15y Lake Coek BA., Suite D20

Cre-sT.2P | ANN ARBOR, MI 48103 C-ST-2F |pseerdietd 1L 001

TITLE [ Delete TME {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-S1-2iP

TALE 3 pelcte TITLE [ change  [] Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Z1P CITY-SI-2P

TITLE [ Deleta TITLE O Change [ Adgition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2iPp GITY-5T-21P

TITLE [ pefete TITLE [ Change  [] Additicn
NAME NAME

STHEET ADDRESS STREET AUDRESS

CITY-S7-2P GITY-§7-21P

12. t hereby cenlity that the information supplie

indicated on this report or SUDD
of the corporation or thgce
changed, of onana

SIGNATURE:

d with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
lemenfal repon is tnge and accurale and that my signature shall have the same legal sifect as If made under oath; that | am an officer or director
>-execute this report as required by Chapter 607, Florida Statules; and that my name appesars in Block 10 or Block 11 1f

—

er like empowered.

;¥

04 EANY M 93/ - 528-758 1

SIGNATURE AND TYPED OR PRINTED NA

E-OF SIGNING OFFICER OR DIRECTER ¢

Dzt Daytime Phons »




