FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000072423 02-07-2008 90010 012 ***150.00
1. Entity Name
D & D DETAIL KING, INC.
Frincipal Place of Business Mailing Address Q““ t 3 el
2565 BROADVIEW DR. PO BOX 701178 '
KISSIMMEE, FL. 34744 STCLOUD, FL 34770 L
2 PrinCipal Pace of Business - No P.O. Box 4 3 Mailing Address ”ll”ll' m ||'I\ “l“ |||H I|H‘ I|“| ||H| ‘l”l "lH I)ll' ”lll ””ll‘ ” ’Il‘
i L #, . ] L. #, :
Suile, Apt. #. &lo Sulle, Apt. #. eto 02042008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3734337 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLAYTOR, DAVID Dﬂ\/([lz &amm
2001 GRANDA BLVD. Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
565 VAGadiew e
City V\ . , Zip Cod
Ghoamee FL DUy
8. The abova named entity’sybmils ihi e purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisfer
SIGNATURE -
Signature, typed or printed name of ISM“’“ eqgent and! Nitle | appheable (NOTE: Regrstered Agant signalure reguired when remsiahng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ,WDeleie TITLE [JChange [ Addition
NAME CLAYTOR, DAVID NAME
SIREET ADDRESS | PO BOX 701178 STREET ADDRESS
CITY-S1-2IP ST CLOUD, FL 34770 CITY-S1-ZiP
1ITLE D O Detete THLE \H)i Sec (‘D:(CC‘\‘( Ncmnge gﬁ\ddllion
NAME STAMM, DAVID E NAME ,D ci- e/ &t
STREET ADDRESS | PO BOX 701178 STReET ADDRESS | LA aman
erv-51-2P | ST CLOUD, FL 34770 orrsize | Rolox 100118, SF Cladd w 347170
e D Koeme WILE Ol change [ Adciiion
NAME CLAYTOR, SHANNON L NAME
STREET ADDRESS | PO BOX 701178 STREET ADURESS
CIiY-S1-2IP ST CLOUD, FL 34770 ciry-ST-2p
T D 3 veee nILE [ Chenge  [] Addition
NAME CONTES, WENDELL NAME
STREET ADDAESS | PO BOX 701178 STREET ADDRESS
CITY-S1-21P ST CLOUD, FL 34770 CIry-S1-2IP
TITLE Additi
e O peleie ::;EE Q( A C(UM o v(eglﬂea s(u( [ Change W gdition
STREET ADDRESS simeer anaress RT3 Y ﬂl 74 \‘4(:5\’& C¢
ory-st-ae | S UTIVY, 2 33 L \O
TILE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS | - - . STREET ADDRESS
CITY-5T-2P CITY-sT-21P
12. | hereby certify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 exacute this reporl as required.by Chaper 807, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, ¢r on an attachmen g} .
SIGNATURE: 24 /% Ye1-934-1my
ITED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




