2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000103153 Jan 27,2006 08:00 AN
1. Entiy Namo Secretary of State
D.D. & R. SOUND INC.
Principal Place of Business ’ Mailing Address -
2131 KEWANNEE TRAIL 2131 KEWANNEE TRAIL
e e RGO
2. Principal Place of Business 3. Mailing Addrass -
Suite, Apt. #, gic. Suite, Apt. #, eic. ) 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEi Number 59-3361303 F —lﬁzi?:;;dp Iio;L
e Countey Zp Country 5. Cerificate of Status Desé:e;ﬂ geae.gfq Lﬁ?ﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name gnd Agdréa_;sfi:;f Mew Registered Agent
Name
E{]gﬁs};ré\?dgm[ég ?RA”_ Street Address {P 0. Box Number is Not Accepiable)
CASSELBERRY FL 32707 — -
City ) FL’T?I‘.;& Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registeréd Eﬁéni: or both, in the State of Fiorida. 1 am familiar with, and accer
the obligations of reqistered agent.

SIGNATURE - —
Signature, tvped ar panied nama of regelared agent and litle Jf 2pphcatie INOTE Registered Agert signature required when renstalug) DATE

PAEIRCT T

FILE NOW1)! FEEIS $150.00
_ After May 1, 2006 Fee Will Be $550.00
~ Make Check ?ayable\t‘g:: Florida Departmentofﬁa

8. Fiecvon Campaign Financing $5.00 sy =
Trust Fund Cortnbution.  [3 Added to Fees

12. OFFICERS AND DIRECTORS T EDDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
ME D 3 Daiete e O thange  [Jasn
NAME WUEST, DONALD K HAME gnannagns224d

STREET ADDRESS |2131 KEWANNEE TRAIL STREET ADDRESS MR ATAOR-EIE3-005 158,75
GiTy-ST-ZP CASSELBERRY FL 32707 | CITY-ST-2P

e [ Delete fine O Change [ awi
NAME MAME

SIAFET ADDRESS STRELT ADDRESS

CiTe-51- 2iP CiTY -S7-ZIF

e [ peize mE L , ) - D) Ghanga [ a3"
WANE NAME

STREET ADDRESS STRERT ADDRESS

CITY-ST-21P CITy-ST-7F

TILE [ Celea HILE [CIchange
NAME NAME

STREET ADGRESS STRELT ADGRESS

Cav-81-.20 CITY-S51-2P

TME O Delete T ClChags [ Ade
NAME HANE

STRELT ADDRESS SIREET ADORESS

GiTY-5T- 2iF iy -57- 2

TTLE [ Delete TALE £ Change A
MAME NaRE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this fimg does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahion or the recenver of rustes empowered 1o execute this repornt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ali other like empowered. - .

SIGNATURE: 7 ad M - 1 /22 fog Yo7 - 657456

SIGNATURE AND TYPED OR PRINTED NAKE OFS# Date Daylrne Phone &




