2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOC UME[\IT # P0O2000014602

1. Endly Naﬁi’e N

DDD CONTRACTOR, INC.

Mailing Address
1177 PARK AVE

Principal Flace of Busiress

535 COLLEGE DR,
MIDDLEBURG FL 320868

SUITE 5, PMB 110

ORANGE PARK FL 32073

2. Principal Place of Busingss 3. Mading Address

FILED
Feb 20, 2006 08:00 AM
Secretary of State

ARG R R

Suite, Apl. #. Blc. Suite, Apt. #, efc. 18t MOORE CRZEQ34 (10/05)
Cily & State City & State 4. FEI Number Apptied For
04-3600825 - ot Angiicor
Zp Country Zp i Coumlry 5. Certificate of Status Deswed O ?8.;5 Afddétisnal
1 ee Reguired
{ 6. Mame Address of Curren! Registered Agent 7. Name and Address of New Registered Agent 5
Name
BRAY, LARRY D : _
1177 PARK AVE., SUTE 5 PMB_1 10 Street Address {P.O. Box Numbsr is Nt Acceptable)
ORAMGE PARK FL 32072 S

_
City

FL'TZT;RMT'

8. Ths above named entlty submits thig statement for the purpose of changing its registerad office ar registecad agent, or bath, in the State of Florida. | am famifiar with, and accept

tha cohgatons of agisiered agent.

SIGNATURE

Signsture fyped or poercd rarmy of registecad agent and tid & anphcable

(NOTE Repslpies Agert signanuae requisa when fistahag) TATE

~ FILE NOW! FEE 1S S18000. ., ]
- Alter May 1, 2006 Feg Will Be $550.00 . ... ..
Make Check Payable 1o Florida Depariment of State. )

$5.00 may 8s
Added to Feos

#. Election Campalgn Financing
Trust Fund Comribation, [

0. — QFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
FIRE PO 7 Dejers TILE o O cChange 7 addition
RAME BRAY, LARRY D HAME . LigDBJ,ID441443

STREET AQURLSS { 1177 PARK AVE,, SUITE 5,FMB 110 STREET ADORESS 13/03/06-30032-025 150.00
Civy-S1-718 CRANGE PARK FL 32073 EITY-51-20

e 2 Doiele T 3 Ctange [T Adeltion
AW HAME

STRCET ADORESS SfREET ADDRESS

Lire-sT- 2P GiY-ST- 2%

{13 2 neipie URE O Crarge 3 Adilion
NAME MANE

STREET ADOPESS SYRLET AGDRESS

LiTY-ST-2F CITY-8T- 2

TITLE 3 oelete WILE Y nange [T Adiftion
NANE HANE

STREET ADDRESS SIRECT ADDRESS

CTY-ST- 2P CITY 877

L 7 oerete TILE Ol Changs  {J Additlan
NAME NAME

STREET ADITRESS SYREET ADDRESS

CY-8T-29 oIfY-57- 2P

HTLE 3 oeiete TIRLE [ Change [T Adaition
NAME NAME

STEES ADDRESS SIREET ADDRESS

CITY-ST-2 CITY-ST-2ip N

12. 1 hereby ceriify thet the information supplied with this fling does not qualify for the exemplions contained i Section 118, Flarida Statutes. | lurther ceriify thal the information
wmdicatad on 1his roport or supplemantal rapert is rue and accurale and that my signalure shall have the same legal eitect as i made under aatty; that | am an officer o direcior
al the corparaton of the receives of tnustes empowersd o execule this reporl as required by Chapter 807, Flosida Statutes; and that my name appears in Biock 10 of Block 11
if changed, or on an gttachment with an addiess, with &l other fike empowered.

SIGNATURE-_ >

.

_‘":LM 4

2-{3-0 Qui-713-93



