FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000012497 05-11-2006 90238 020 ***150.00
1. Entity Name
D & F SALES OF WEBSTER, INC.
Principal Place of Business Mailing Address
2108 HWY 478 2108 HWY 478
WEBSTER, FL 33597 WEBSTER, FL 33597
s T AR eI
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3694431 Not Applicatle
zp Country Zip Cauniry 5. Certificate of Status Desired M) $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
ST - - T - Name h ) . ’ - -
KUHNEN, FRED
2108 HIGHWAY 478 Street Addrass (P.0. Box Number is Not Acceptable)
WEBSTER, FL 33597
City FL { Zip Code

B. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligalions of regisiéfed al

JJZ‘D-V& x g~ 7-04

SIGNATURE ~t]
Sigralure, typad or printed name of reA red agant and e anl\canlo‘ (NOTE: Registered Agerit signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign F.inancing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delele TILE [ Change [ Adettion
NAME KUMNEN, FRED H NAME
STREET ADDRESS | 2108 HWY 478 STREET ADDRESS
CITY-ST-2iP WEBSTER, FL 33597 CITY-SI-21P
1ILE vTD 0 Delele TITLE [JChange  [] Acdilion
NAME KUHNEN, WOODENE A NAME
SIREET ADDRESS | 2108 HWY 478 STREET ADDRESS
CITY-ST-2IP WEBSTER, FL 33597 GHly-51-2ip
TITLE 7 pelete TILE O Change [ Addition
RAME NANE
SIREET ADDAESS STREET ADDRESS
Ciry-§1-21P CATY-ST-2IP
TMLE 7 oelete TITLE ] Change  [] Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-sT-2IP oIy -s1-21p
TTLE T Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP . CiTY-ST-2iP
TmE [ Datete TIiLE . "~ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this (iling doas not gqualily for the exemptions contained in Chapler 118, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legzal effect as if made under oath; that | am an oflicer or director
of the carporalion or tha receiver or lrustee empowaered 10 execute this report as required Dy Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wilh ap address, with all othgr like empowaped.

SIGNATURE:

I

ATURE AND TYFED OR PRINTED NAME OF/ASIGNING OFFICER OR DIRECTOR Date Daytims Phong W




