2006 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000120304 May 08, 2006 08:00 A
D-T HORSESHOEING, INC. Secretary of State
Principal Place of Business Mailing Address
PO BOX 1030 PO BOX 1030
e T Hll”ll’ H’“‘ll ‘H” ||m ||W||m Hl’l Nll! II‘" mu Ilm |‘|’|I| Wm
2. Principal Place of Business 3. Mailng Address

Suite, Apt. ¥, etc. Sute, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & Stale City & State 4. FEI Number Applied For

20-0349804 Not Apphtabie
Zip Countey Zip Country 5. Certificata of Status Desired d Eeae'gesq&?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

qﬁe%hg%'li%hﬁi?g?ﬂgﬁﬁ Sireet Address (P O Box Number is Not Acceplable)
LONGWOOD FL 32750

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chhigations of registered agent.

SIGNATURE

Signatute. typen or prated naing of regisiered agenl and Lie i apeheatie (NQTE: Regricred Agert sgnalure raquirgd when renstaling) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contrbuban. ] Added to Fees

OFF%CERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HITLE P O peleie TILE [ Change [ Addilion
NAME VIDRINE, DOUGLAS NAME
STREET ADDRESS |PO BOX 1030 STREET ADDRESS
CRY-ST- 0P | ALTOONA FL 32702 CINY-ST-2IP e e

' UUUUUI IJCI«.JDF l:l -

e s ) pel e 05, 20/ 06-B001 8-00E P, o o
HAME VIDRINE, DOUGLAS HAME
STREET ADDRESS [ PO BOX 1030 STREET ADDRESS
cov-32P | ALTOONA FL 32702 CITY-ST- 7P
TLE 1 Delete I} [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY.SI-7IP CI§Y-S1- 2P
WILE O pelete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-1P CITY-§1-2
TILE [T pelete § e [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-ST- 2P OTY-ST- 2P
TTLE O pelere IME [ Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-5T-2iP

12. | hereby cerlify thal the informaticn supplied with this filing does not qualify for the exemptions centained in Section 118, Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 1hs report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: S-S=00 gﬁl’x%‘lﬂ@
© OR PRINTED NAME OF SIN| Data Daytme Fnone #




