2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000058410 Apr 30,2008 08:00 AM
1. Entily Name -
Secretary of State
D & D RESTORATION, INC.
‘=‘-ﬂn e (e

Prncipal Placa of Business Maniineg Arltross
101 LAKEVIEW AVENUE P.O. BOX 257
e S Hll”ll’ ”‘ ||”| ”IH ||m ||‘”||H”|||’ |H|”I‘” Ijll‘ "Iu ||”||“‘ ‘ll‘
2. Prinzipal Plage ¢f Businass - Mo P.O. Box # 3. Mniling addross '

Suite:, Apl #, e, St Apt 1, eoe. 1st MOORE CR2E034 (10!07)

City & Gtate City & Srate 4. FE: Number Appied For

81-0556495 Not Apohcable
unis Zi : iti
zwe Couniry P Coantry 5. Centficale of Status Desred £ gggi Lﬁf’gf'""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Namie

KREGLO, JAMES D -
101 LAKEVIEW AVENUE Street Address (P.O Box Nuimper s Not Anceptanle)

POMONA PARK FL 32181

City FL. 2 Code

8.. The accve named entity subrnits tris statement for the purooge of changing ils registered office or registered agent, or Eotr, 1n the State of Flonida. tam familiar with and accept
the cngations of reygsiered agent.

SIGNATURE

Sgnture eed of oo nan g oo sleed el avel tee Farpleachs OTE Regaterad Ag6rt yinmdure requerert whor «areibn g [SAH G

9. Election Campaign Financing $5.00 May Be
Trust Fund Centrbution. ] Added to Fees

OFF!CERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ neete TITLE [ Change (] Aaditien
——
A KREGLO, JAMES D e e P
STREET ADDRESS | P.Q, BOX 257 STREET ADDRFSS D 3 Da giu fd"-'UEI 15' G
CITY -ST-21P POMONA PARK FL 32181 CITy-5T-2IP
TITLE s 3 aete TITLE [ Change 7] Adddien
NAME KREGLO, SARA S HAME
STREFT ADDRESS | POST OFFICE BOX 257 STREET ADGRESS
CITY-51-217 POMONA PARK FL 32181 CITy-ST-21P
e v O paete TILE [ change [ Addition
NAME TORRES, DAVID HAME
STREET ADDRESS | PQST QFFICE BOX 744 STREET ARDRESS
CITy-S7-2P POMONA PARK FL 32181 CITY-OT- 2P
L ] Duew Lk [ Coange [ Addibon
HAME NAML
STREET ADDRESS . STAEET ADDRESS
CATY-ST- 2P CIry-S1-2
TITE O peele TILE 3 Change [ Addition
HAME NEME
STREET ADIRESS SIREET ADDALSS
CITY-31- 4P GITY-33E-21
T 1 Dele THLE [0 Crange ] Additian
NAME NEME
STREET ADDRESS STAEET ADDRLSS
Ciry-s1-212 CITy -S1-2IP

12. | hereby certify that the.information supnled wath this fikng doas net qualify for the exarnptions contained in Section 119, Florida Statwtes | furtner certity that the information
indicatad on this report ar supplemental report is Irue and wccurate ara that my signatura shall have the same legal aftact as if made under oath: that F am an officer or director
of the corporation or tne receiver or hustee empowerad o sxecule this report as required by Chapter 807, Ficrida Satutes: and that my namas appears in Bicck 1C or Block 1
it changed, or on an atachment wilh an address, with &l elbor ke empowered.

) F5b-
S|GNATURE«;_§*CL = M Sora S. Kre;Jo 2{/M/:woS’ b49-084le

SIGNATURE ANDG TYPED OR PRINTED NAME OF § IGWG OFFICER OH DIHECTOA D e P ew




