< '~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # H93823 5 Secretary of State

1. Entity Name
DARRELL'S DQCKS, INC. 01-30-2006 90036 046 ***150.00

Principal Place of Business Mailing Address
150 WOODLAND AVE 150 WOODLAND AVE
STE 120 STE 120
COCOA BEACH, FL 32931  US COCOABEACH, FL 32931 IS l ,
1
e TN L e G DR RICH
233 H. Nlaatic Ave | 292 N A laade Ave |
Suite, Apt, #, etc. Suite, Apt. #, elc.

010420068  Chg-P CR2E034 (11/05)

ity & State aty & Stat 4. FEI Number Applied For
R fﬁ%ﬂ HA. @éﬂ)ﬂ PB?R‘A A 59-2645454 Not Applicable
Z’p?)ZqS‘ dﬁrgq' Zlfazq 6’ COWSA— 5, Certificate of Status Desired O ?ggosq :\i?::io"a!

6. Name and Address of Current Registered Agent 7. Name and Add of New Reglistered Agent
R B .1 Name -
HUFF, TRACEE
24 EMERALD CT Street Address (P.0. Box Number is Not Acceptable)

SATELLITE BEACH, FL 32937

City FL l Zip Code

8. The above named enlily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prred name of reQistened agent ancd tale f appicable. (NOTE: Agent recured wher DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD [ pesete TITLE O Change [ Addition
NAME HUFF, DARRELL NAME
STREET ADDRESS | 1365 5 ATLANTIC AVE STREET ADDRESS
QY. s1.2p COCQA BEACH, FL CITY-ST-2P
ME sD [ oetete THLE {O Change [ Addition
NAME HUFF, TRACEE NAME
STREET ADDRESS | 24 EMERALD CT STREET ADORESS
CITY-St-ZP SATELLITE BEACH, FL 32937 CIY-ST-4P
TME [ petete TE [ charge (3 Addition
NAME _ 7 NAME
STREET ADDAESS STREET ADDRESS
CFY-ST-2P CITY-ST-2P
e 3 Delete TME [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-P CITY-ST-2P
mE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP STY-ST-ZP
TIMLE 1 pelete TITLE ) change  [TJ Addhion
HAME : NAME
STREET ADDRESS T . STREET ADDRESS
CiTY-ST-2P //"‘\ CITY-ST-2P

12. 1 hereby certify that the infogm’ation supplied with thif filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ingdicated on this report or Eupplemental report is e and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the teagiver or rustee empoWie thif agfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LN




