2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 22,2007 8:00 am

DOCUMENT # P01000072423 Secretary of State
1. Eniiy Name 02-22-2007 90018 034 ***150.00
D & D DETAIL KING, INC.
Principal Piace ol Business Mailing Address
1100 MASSACHUSETTS PO BOX 701178
G
2 Principal_PIace of Business - No P.O. Box # 3. Mailing Address
2505 Brosadvew O
Suite, Apl. #, etc. Suile, Apt. #, clc. 1st MCORE CR2E034 (10/06)
City & State — City & Stale 4. FEI Number _ Applied For
15S /1 rive /" / 59-3734337 Nol Applicable
?Zf/ 7‘-/(_,/ g;woeb /4 P Country 5. Corlificate of Slalus Desired 0 geae'gesqai?m"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName g -
CLAYTOR, DAVID (LlayTor  David
328 W QAK ST Stroot Address (P.O. Box Number is Nol Acce 1ablo)
KISSIMMEE FL 34741 26 Graddn . Blvd

™ Kissimmee FL | 58740

8. The above named entily submits this slalemenl for the purpose of changing its regislered office or registered agont, or both, in the State of Florida. | am famlllar wnh, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypeo of punleqa name of regisicres agenl and Lile ¢ applcabie (NOTE. Regisiered Aganl sgjnatire regured when renslaling} CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D i
HILE O pelete i D O Change  pddbion
NANE CLAYTOR, DAVID N Cowedel! ConTés
streeT aptaEss | PO BOX 701178 sIETADDRESS | P O ﬁ0¥ 7oil1g
cny-si-zp | ST CLOUD FL 34770 CIrY-SI- P or CLOcf i _31./ 77 O
Tine D O peiee fIrLE I Ghange [ Addilion
NAME STAMM, DAVID E MAMF
SIREET appaess | PO BOX 701178 SIRLET ADDFESS
CIiY-S1-2IP ST CLOUD FL 34770 CITY-s)-2Ip
TITLE D 1 Detete T O change {1 Addilion
NAME CLAYTCR, SHANNON L NAMI
STREET ADDRESS | PO BOX 701178 SIRCET ADDRESS
CIFY-ST-2IP STCLOUD FL 34770 ciy-$l-71P

T a [P Delete e Ol chenge  [J Adcilion
HAME CLAYTOR, SHAWN D NAME

sTReeT AppREss | PO 8O 1178. SIREET ADORESS
cv-si-zp | STELOUD FL 3m ) CIY-81. 2

LT O oelete e D chenge [ Addition
NAME NAME.

STREET ADDRESS STHELT ADDRESS

CHTY-ST-21P CITY - 51 7

THTLE O peloie NILE [] Change  [] Addilion
NAME NAM!

STREET ADDRESS SIRFET ADDRESS

CITY-sT-21p CIV-$1- 4P

12. | hereby cerlify that the informalion supplied with this filing doos nol qualiy for the exemplions contained in Seclion 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemeqial report is true and accurate and thal my signature shall have the same legal eflecl as if made under cath; that | am an olficer or director
of the corporation or the receiv rustee empowered to executo th|s report as required by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Biock 11

if changed, or on an attachmy an add
L1307 321-6§T-4735
PSIGNING OFFICER OR DIRECTOR Nale Daytnie Phore #

SIGNATURE:




