FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # POC0O00101 998 04-17-2006 90402 043 ***150.00
1. Entity Name
4D PROPERTIES, INC.
Principal Place of Business Mailing Address
11205 LAKE SASSA DRIVE 11205 LAKE SASSA DRIVE
THONOTOSASSA, FL 33592 THONOTOSASSA, FL 33592
e S AR

2511 N-HApAnA PL| 3511 N HABANA PL

Sure. fo b e Sule ApL 0o 04122006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

AMPA  F L MR F L 59-3679750 Not Aopiceb
‘%'Zép (_p \ % tl:iurgyﬂ le'%';b (D \ 9 COS tryg ,q_ 5. Cerlilicata of Status Desired [ Efe'zgg:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agant
- - Name - - . - - o
DANIELS, LAURA M
112056 LAKE SASSA DR. Street Addrass (P.O. Box Number is Not Acceptable)
THONOTOSASSA, FL 33592
2510 N HABANE PL
City Zi
Y A ndA FL | *$%, 8

8. The abave named_entity submits this statement for tha purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of regd)stared agant. .
\J\N M Y- ~0pb

SIGNATURE
Signature, typed or 'rmled nama of registared agent and title if agphicable. {NOTE: Registerad Ageni signature required when reinstaling) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inam:ing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WITLE PD [ Delete TImE [ctange [0 Addition
NAME DANIELS. TED R HAME
STREET ADDRESS | 11205 LAKE SASSA DRIVE STREET ADDRESS 95 1A , ‘A AL ANR P L
CiTY-ST-21P THONOTOSASSA, FL 33592 CITY-ST-2IP TA M g Bl 230619
TME VSTD O Delete TiMLE [AChange L] Addition
NAME DANIELS, LAURA M NAME
STREET ADDRESS | 11205 LAKE SASSA DRIVE smeeraooiess | OS5 11 N HEACS AN A PL
Gnv-stzP | THONOTOSASSA, FL 33592 Y ST-2P TRAMPOA El 25618
TITLE 3 Deete TINE ' O change £ Addition
NAME NAME
STREET ADDRESS - STREET ADIHESS e e —
CITY-ST-2P CITY-ST-2IP
HILE [ oelete TINLE [ Change 1] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CTY-$1-2P
TITE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
TIILE {1 Detete me [JChange [ Addition
RAME NAME
STREET ADDAESS | * STREET ADDRESS
ony-ST-2p CIY-ST-ZIP

12. | hereby certify that the information supplied with this liiing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
i ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporation or the receivasQr trustea ampow
changed. or on an aftac @ address, with all other lik wered. ,

) SN Aj.12 -0b DIHAZTD- 1212
SIGNATURE AND an ?‘n P| IQENME ﬂmmmﬁgﬁmﬁnfﬁﬂg Date 7 Daytime Prans #

SIGNATURE:




