FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000101520 STy 05-04-2006 90207 049 ***150,00
D & D INSTALLATION, INC.
Principal Place of Business Mailing Address
AKSONVLE,FL 32244 BOGONVILE L. 32244 HOoODBL b
S — g AT A OO A
jze;?ti;); gﬁ e Q é'mg 05022006 Chg-P CR2E034 {11/05)
;JC’CEy Sm:?lfllﬁlr [ }LZD!‘ re/@ e see ¢ F;?:TZESM ::tp m::ble
525 22 | [C:”lms"' A Zp Country 5. Certiicate of Status Desired [ ?:;;’fq Addlional
8. Name and Addreas of Current Registered Agent 7. Name end Addreas of New Registered Agent
MCCOY, DONALD A “*NleCoy . \N\ choel D.
3:%2( ggﬁsrt&(?'% P§|2\§4 Streat Addrass (P.0. Box Nimber is Nol Acceptable)
2031 Chattee £oaol S, 6174
 Jeeksonvite FL | 23931

8. The above named entity submitg this Zﬂem for the purpose ojhanging its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
A O

the abligations of regis} d aghnt.
3-02-0b
DATE

SIGNATURE

Signature, typed or pririac nama of Pegiersd #0et and e 1 apphicable. (NOTE: Fregistered Agent signature required whan reinstating)

FILE NOWINl FEE IS $150.00 9. Big ampaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 TrustEyunY Contribution. O  Addedic Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D A Detes e Dchane (7 Addiion
NAME MCCOY, DONALD A HAME
STREET ADORESS | 8409 ROCKRIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32244 CITY-ST- 7P
TINLE D d [ Detete TILE [ Change [ Addition
NAME MCCOY, MICHAEL D NAME
$TREET ADDRESS | B409 ROCKRIDGE DRIVE STHEET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32244 CITY-ST-2P
TISLE [ Deteta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cimy-st-29
TILE [ pelets TME O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIY-ST-2P CITy-S1-2P
TMLE [ Delete TNE Cdchanga [ Addhtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TINLE O vetete TILE O change O Addition
NAME NAME _ - .
STREET ADDRESS STREET ADORESS
CATY-ST-BP CY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ged-accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
fporaf lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corparation or the receiveror trustgh
changed, or on an attachment 4 ittyall ojher likg empowered.
SIGNATURE: __ 2/ /i (/Y 3-07-0¢  GoN33P-j114
e Date ime Phone «

FICER OR IRRECTOR




