2

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P03000093352

1, Entity Name

D&P'S COMPLETE DETAILING & POLISHING, INC.

(03-10-2008 90068 010 ***150.00

Principal Place of Business

16247 LAKE JOHNS CIR. -
WINTER GARDEN, FL 34787

Mailing Address

16247 LAKE JOHNS CIR.
WINTER GARDEN, FL 34787

quuaeuve

A G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For

56-2389286 Not Applicable
Zi Countr Zi Count, - . ti

P ¥ P uniry 5. Certificate of Status Desired ] $8.75 Additional
—— - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HUTTO, ERNEST -

16247 LAKE JOHNS CIR. Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City Zip Code

FL |

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

SIGNATURE

Sigratwe. hyped & printed rame of regrstered agent and ttte If apphcabie. {NOTE: Registered Agent signature required wnen remstating

9. Elsction Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!I!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee willl be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

TILE P O3 Delete Tme «‘.?.A?A PCrange [ Addilion
NAME HUTTQ, ERNEST RAME %—/‘ 72 o, ._é-/ﬂ ok O

STREET ADDRESS | 1002 WY OMING COURT STAEET ADDRESS /é Zl/.‘? l 15 4

orv-st-r | OCQEE, FL 34761 CTY-ST-2IP (’,(/,47(@/,/ é’ /:7 3 7 J 7

TITLE VP %etete TMLE [JChange [ Addition
NAME BRANIC, PAUL NAME

SIREET ADDAESS | 1048 BR 452 A SIREET ADDRESS

CIFY-ST-2P LAKE PANASCFFKEE, FL 33538 CITY-ST-2IP

L EMPL gDe[g{e TITLE [J Ghange [ Acdilion
NAME HUTTO, DANIEL R - NAME - [ = - m—

STREET ADDRESS | 1002 WYOMING CT. STREET ADDRESS

CITY-ST-2IP QCOEE, FL 34761 CITY-S1-. 211

e O Delete 1HLE V¥ T // (3 change  XKRdsiton
HAME HAME j ¢_of 7, AT

STREET ADDHESS STRELTADDRESS | AP0 S f’% /. -

CITY-ST-2P cTY-51-2p rales Cor, ;/j’ﬁ/???

TME (3 oelate e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST-ZIP CITY-51-21P

HE O peete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. ! further cerlily that the information
indicated on this report or supplamenial report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statulas: and thal my name appears in Block 10 or Block 11 if

changed, of an an altachment n address, with aljother like empowered.
A
/ cdle

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

SIGNATURE:

Daytime Phere #




