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-7 2008 FOR PROFIT CORPORATION

ANNUAL REPORT:

DOCUMENT # P01000025828

1. Entity Name
D & D TRIM CARPENTRY, INC.

Principal Place of Business Maiting Address
316 BOLENDER RD 316 BOLENDER RD
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
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FILED
Mar 07,2008 08:00 AN
Secretary of State
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02272008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3716313 Not Applicabie

8. Certificate of Status Desired I $8.75 Additional

Fae Required

8. Names and Addross of Current Raglslend Agent

BOZEMAN, DICKEY H
316 BOLENDER RD
AUBURNDALE, FL, 33823
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or reglstered agent or bolh in the State of Florida. | am 1amlhar with, and accepr

the obfigations of registered agent,

SIGNATURE

Signature. lyped or printed name of regiatersa agant and Lile if applicable. {NOTE: Aeglisterec Agant slgnatura required whan reinstating)

QATE

EILE NOWHI FEE IS $150.00 8. Elsction Campaign Einancing
. After May 1, 2008 Fee wil! be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS |

, CITY-ST-7IP AUBURNDALE, FL 33823

TITE D
NAME BOZEMAN, DICKEY H
STREET ADDRESS § 316 BOLENDER RQAD

TIMeE P

NAME BOZEMAN, SANDRA
STREET ADORESS | 316 BOLENDER RD
CITY-§7-71P AUBURNDALE, FL 33823

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

" emy-s1-2

TTLE
NAME I
STREET ADDRESS

= £
E’;H}m J
i

R

“’Banf“a 131.5:' ) =0, 'BU- a

L

42, I nereby certify thal the nformation supplied with this fitin é; does not qualify for the exempl]ons contalned in Chapter 119 Florida Statutes. | further cenwiy that the mtormanon
accurale and that my signatwe shail have the same legal effect as If made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an;
of the corparation or the receiver of trustee empowgred to exe,

changed. or on an attachment with an address,

SIGNATURE: L1

prmpowered.

SIGNATURE AND TYPED OR PRINFED NAME 0F 81 FICER GATIRECTOR

Daylime Phone ¥

S4BY




