FILED

Jan 29, 2007 8:00 am
2007 RO NNUAL REPORT A TION Secretary of State

_70_ Fe ke e
DOCUMENT # P02000069395 01-29-2007 90091 031 150.00
4. Entity Name
D&S EXTERIOR INC
Principal Place of Business Mailing Address
111 BROAD STREET 111 BROAD STREET
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
S TR S| s USRI WIMGAC T RMER A
Suite, Apt. #, efc. Suite. Apl. #, efc. 01152007 Chg-P CR2E(34 (12/06)
Cily & Stale City & Slale 4. FEI Number Applied For
42-1540628 Not Applicable
Zip Couniry 2ip Couniry 5. Cerlificate ol Status Desired O E{g'git‘::j:‘;ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent____. __
_ = . T Name
VENUTI, LOUIS
400 ORANGE STREET Street Address (P.O. Box Number is Not Acceptable}
TITUSVILLE, FL 32796
City FL Zip Code

8. The above named enlity submils this stalement fer the purpese of changing its registered ollice or regisiered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE .
Sigrialure. hoed or prnted name of regrsiered agent and hike f appkcable IHOTE Reqgisiered Agent SQnature reqanad whien renstating) DATE
e .
"FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trusi Fund Contribulion O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS N 114
TN P [ Delete T [T Change [ Addilion
NAME MEADOWS, DARRYL B NAME
SIRLE] ADDRLSS | 4538 SEATTLE ST. SIREEN ADDRESS
CHY-SI AP COCOA, FL 32927 City S0 ap
WTLE O oeiete e [ Change [} Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
C1Y-50-2P oy sl ap
L O pelere e [ Change  {J] Addtiion
NAME NAME
STREET ALORESS SIREET ADDRESS
Cly-S1-2P CiiY S1 2P
T O Delete TILE [ Change [ Addition
NAML NAME
SIREET ADDRESS SIREET ADDHESS
Cly-51-29 ciy 51 4P
TILE T pelele 1ILE [] Change [ Addition
NAME NAME
STALE) ADDRESS STREET ADDRESS
CI7Y- 51, 2P CiY-S1.2Ip
LE O pelele e [ Change [ Addition
HAME NAME
SIREES ADDRESS SIREET ADDRESS
Cily Si-ap Ciy-sl ap

12. { hereby cerlily lhal Ihe informalion supplied wilh this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily Ihat the information
indicaled on this repart or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or rustee empowaered 10 @xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an at ment wilh an Agdress. with all other like empowered.

SIGNATURE: B

SIGNATUR%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone ¥




