| : FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT # P00000043880 03-31-2005 90051 034 ***150.00

. Entity Name

DARRELL DANIELS INTERIOR & EXTERIOR TRIM INC.

Principal Place of Business Mailing Address

181 STATE ROAD 20 181 STATE ROAD 20 40043517

PALATKA, FL 32177 PALATKA, FL 32177
03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  Femne FopiedFor
59-3641488 Not Applicabie
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DL, DO MOT WRITE
PALATKA, FL 32177 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent. . L U T T T S O SAGRRA
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SIGNATURE J
s AT e Signawre, typed o printed name of registered agent and title If applicable, {NOTE: Registered Agent signature requirec when reinstaling) + , DATE v

_"".::'__._ﬁF"_E NOWII! -FEE 1S $150.00 — - |-—9.-Hlection Campaign Financing . * ' $5.00 May Be ) PR
“ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -0 Added to Fees :

ook

10. OFFICERS AND DIRECTORS |
TME P '

NAME DANIELS, DARRELL

STREET ADDRESS | 181 STATE RD 20

CITY-ST-ZIP PALATKA, FL 32177

TITLE \'

NAME DANIELS, LYNDA

STREETADDRESS | 181 STATE RD 20

CITY-S1-2IP PALATKA, FL 32177

TME. —— o = - - - [ - - e e o . - a— S
NAME
STREET ADDRESS

by DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CY-ST- 2P

TITLE
NAME

"STREET ADDRESS
CITY-ST-21P- SR [IRCRNES

TITLE

- NAME -+ e = e e et e et b e e e mnn me e eane s i rvme e e[l S s g s e bemees e e e e R e e M Sem = e e -
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12. | hereby certify that the information supptied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3){i), 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 legeal effect as it made under oath; that | am an officer or director
of the corporation or the recelver ot trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmﬁl with an address, with all other like empowered.

SIGNATURE: X Kapndla, T L Do 3!%\5\105 AQe-326-a549

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #




