2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 26,2007 8:00 am

DOCUMENT # P00000078516 ecretary of State
D2 K MAINTENANCE ING 04-26-2007 90223 012 ***150.00
Principal Place of Business Marhng Address
2457 PLEASANT DRIVE 2457 PLEASANT DRIVE
LONGWOOD, FL 32779 LONGWOOD, FL 32779
e e D AR TR
5", pache DR 334 ﬂna( he De .
Sune, Apl. #. etc. SUne Apl. #, alc. 04242007 Chg-P CR2EQ34 (12/06)
C<ry & Clty & Staie 4. FEI Number Applied For
/% QUrn € pL M‘e DUl Ne pc/ 598-3663380 Not Apphicable
le Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
324385 USF’ 39‘?55‘ OSH ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CANFIELD, DOUGLAS

2451 PLEASANT LANE Strest Agas (P.O. Box Number s Not ACCIS

LONGWOOD, FL 32779 l?d C

Me ltbour ne FL [3%5%,c

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE -
Slgnature, lyped of printad nama of registered agent and titlg il applicablg. {NOTE Registarad Agent signatufa iequirsd when rainstating) DATE
.;:‘
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FOD [ petele Tine O Change [ Addition
NAME CANFIELD, DOUGLAS NAME
STREET ADDAESS | 2451 PLEASANT DRIVE SIRLE! ADDRESS 2.33Q |ar ache DR
CTY-ST2P | LONGWOOD, FL 32779 oS- NN e A Voo (Le L FC 22935
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-57-2P
TITLE O delete JITLE {J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TILE 7 Detete TILE [ change [ Addilion

E, HAME
STREET ADDRESS SIRLET ADDRESS
CITYE- 7P CITY-ST-2P
TITLE _ O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cliy-s1-2P CITY-ST1-2P
ME [ pelere THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filin é‘; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effecx as if made under ath; that | am an officer or director
of the corpeoration or the receiver or I @ dred 10 execuyls this report apler 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with, 2! er like empowegd.

SIGNATURE: \l

SIGNATUWTVPED ORPRINTED

E OF SIGNING OFFICER QR DIRECTOR Dae Dayime Phone #

1




