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

ANNUAL REPORT Secretary of State

P01000026097
PgigleiszﬂENT i 03-17-2006 90123 049 ***150.00
D & H SUPPORT SOLUTIONS, INC.
Principal Place of Business Mailing Address .-,
871 PARTRIDGE COURT 1100 KELLY ROAD T I o
MARCO ISLAND, FL 34145 APexy NC 27523 : . Lot
T T RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber . Applled For
62-1848027 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additional
ea Required
6. Name and Address of Current Registared Agent 7. Name and Address ct Naw Reglstered Agent

Name

NUNN, DEBORAH J

871 PARTRIDGE COURT Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

- City FL ‘ Zip Coda

8. The above named entity*'s_ubmils 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 obligations of registgil_éd agent.
-

SIGNATURE =
Signature, typad or printad name of regisinea sgent and ite # appiicable. (NOTE: Registeren Agen! Signanve requred wnan rensiating) DATE

. " FILE ﬁOW!ll I;EE 1S $150.00 9. Election Campaign Financing $5.00 May e
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added o Fees

Porg

10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PTD O oelete TILE [ Change [ Addition
NAME NUNN, DEBORAH J NAME

STREET ADDRESS | 871 PARTRIDGE COURT STREET ADDRESS

CITY-sT-2P MARCO ISLAND, FL 34145 ciry-St-2ip

it 2 Detete Tme Ol cnange [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2P

TILE 3 Delete TTLE IChange [ Adgition
NAME L NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-SI-ZP

TILE O Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TINE ] oetete TIFLE J Change [ Addition
NAE NAWE

STREET ADDRESS STREES ADDAESS

CmY-ST-2IP CITY-S3-2P

TITLE . . 1 Delete TITLE [3 Change (] Adaition
NAME . NAME :

STREET ADDRESS . STREET ADDRESS

CY-ST-0p ) CITY-$1-2p

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on his report of supplemental report is true and accurate and that my signature shall have the same {egal effect as il made under oath; that | am an ofticer or director
of the corporation or the receiver of frusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

J N 03- (=S @/9)9}6-"2’/&20

Dale Dayume Phone &

.
S1GNATURE AND EDQ NAME OF 3IGNING OFFICER OR DIRECTOR




