FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000071533 ecretary of State
1. Entity Name 04-20-2006 90212 023 ***150.00
D & R BUILDING & REMODELING INC
Principal Place of Business Mailing Address
2800 5. NOVA ROAD 2800 S. NOVA ROAD ~
UNIT €9 UNIT C9 ‘ 50014020
SOUTH DAYTONA, FL 32119 SOLTH DAYTONA, FL 32119 { .
A s A R G A
Suite, Apt. #, elc. Suite, Apt, &, eic. 04182006 Chg-P CR2E03M4 (11/05)
City & State City & State 4. FEI Number Applied For
01-0725272 Not Applicable
Zip ) V_Country L __Zf Couniry 5. Certificatg ol Staws Desired [ Eg.'ls Additional
8. Name and Address of Current Registered Agent 7. Name and Addn of Mew Regt d Agent
. I j Nameﬂ_
FORQUER, RICHARD A ichacdbCorguver
1222 TRACY DR. Street Address {P.O. Bax Number is Not Acceptatile)
PORT ORANGE, FL 32129 25 ma;uCrdi (ir
Ci Zip Cod
WO;(\»\M\L @ee;..L.L FL I P 3‘2‘3;—71-/

8. The above named entity submits this statement for the purpose of changing its registered office or reqgistered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

sowre ICHAGD A Foenueg  PRESIDELT Pee (g, zeoe

Sigrature, fypod or printext neme of registanod egont end tite if 2pplcabla. (NOTE: Regriered Ageni signature nequired when reinetating)
FILE NOWIl! FEE IS $150.00 8. Electon Gampaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] AddedwFees
10, QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P Wmue TME [ Worane [ Addition
HANE FORQUER, JOANNA NAME FoRRVER, RIiCHARD A
STREET ADOVESS | 1222 TRACY DR. smeaooness | 2,5 MYAY £rEld G
oTY-sT-zP | PORT ORANGE, FL 32129 G- (Oprvomd Reac FL 321 74
TNE V' 1 Detete TILE Vv ; W Ctange (7] Addition
NAME FORQUER, RICHARD A N MiILLER, Jonn £ Je
STREET ADDRESS | 35 MAYFIELD CIR. SRECTADRESS 25D (OATER. OAQ K
err-si-7p | ORMOND BEACH, FL 32174 ovs?  {ORMeaDd REacH, FL 32174
TME T [ Delete TME N [JcChenge  [] Addition
NAME MILLER, JOHN E JR NAME
SIREET ADDRESS | 350 WATER QAK LANE STREET ADDRESS
cTY-si-zP | ORMOND BEACH, FL 32174 CTy-ST-Bp
TIE 0O oetete TmE [ Cange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-ST-20
TME (3 Deletz e [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¥-2P
TME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P iy -51-2F

12. | hereby certify that the information supplied with this fgm doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an aftachment with an addrass, with all other like empowered.

SIGNATURE: //—//é” T Richord B ForQur LHob 3365071703

AND TYPED Ot PRINTED NAME OF SIHING OFFICER DR DIRECTOR Daytima Phona #




