2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am

DOCUMENT # P01000026097

1. Entity Name

D & H SUPPORT SCLUTIONS, INC.

Secretary of State

(03-22-2007 90008 032 ***150.00

Principal Place of Business

871 PARTRIDGE COURT
MARCO ISLAND, FL 34145

Mailing Address

1100 KELLY ROAD
APREX, NC 27523
AFEX

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT N

Suite, Apt. #, elc.

Suite, Apt. #, elc.

03132007 Chg-P CR2E034 {12/086)
City & State City & State 4. FEI Number Applied For
62-1848027 MNot Applicable
Zi Zi t .
P Country ° Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NUNN, DEBORAH J
871 PARTRIDGE COURT
MARCO ISLAND, FL. 34145

Streat Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent 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 registered agent.

SIGNATURE

Slgnaturo, typed o printea rarie of regisiered sgent wnd

uth if applicable

{NOTE Rogstured Aganl signature reauited whan rainstating)

CATE

i
.

. _FILE NOWII! FEES $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD . ““ O Delste TITLE [ Change  [] Adéition
HAME NUNN, DEBORAH J NAME

STREET ADDRESS | 871 PARTRIDGE GOURT STREET ADDRESS

Cy-si-2p MARCO ISLAND, FL 34145 CITY-ST-ZIP

TILE [ vatete FITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-§T-2P

TITLE [ Delete TITLE {1 Change [ Addirion
NAME NAME

STREE} ADDRESS STREET ADDAESS

CITY-ST-2P CITY- S1-21P

MLE [ Delete TITLE DOl change [ Addinan
NAME NAME

STREET ADDAESS STREET ADDRESS

CiY-51-2P CITY-ST-219

LE [ pelete TILE [ Change [ Addition
RAME HAME

STAEET ADDRESS STREET ADDRESS

CITY- 83719 CITY-ST-2IP

THLE [ Dalete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ABDRESS

CY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report Is true an

of the corporation of the receiver of trustee empowered to execute this report as required by Chapter B07. Florida Staiutes; and that my narne appears in Block 10 or Block i1 ¢
oiher like empowered.

changed, or on an attachmen: with an address, wj

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the inforrnation
accurate and that my signalure shall have the same tegal effect as it rmade under oath; that | am an officer or direciar

02 -19-07

Date Cayume Prong &




