Py s

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

DOCUMENT # P03000127675

1. Entity Name
DDL OF CLEARWATER, INC.

Principal Place ol Business Mailing Address
1421 COURT ST STEB 1421 COURT STSTEB
CLEARWATER, FI. 33767 CLEARWATER, FL 33767

AR A

03162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

59-3797177 ' Nat Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Currant Reglstarsd Agent

mesnowss, DO NOT WRITE
CLEARWATER, FL 33767 IN THIS SPACE

8, The above namad entity submils this statement {or the purpose of changing its registered office or registered agent, or both, in the Stala of Floriga. |am familiar with, and accept
the chligations of regisiered agent,

" |. SIGNATURE
e . .. Sigrature, typec or printad nama of ragmiered agent end tile If applcabla (NOTE Repistered Agent Nignalure required when remstabng) DATE

e HDOO0ERT 30

GRS 8. Elaction Campaign Financing $5.00 May B A 293 Ao P .

ILE NOWIll FEE IS $150.00 Y Be ¥ ; . -

 Aftor May 1, 2007 Foa wil be $850.00 Trust Fund Contribution. (] Addad to Fass 4ARAT-B0051-022 150,00
T OFFICERS AND DIRECTORS |

TILE DPST ,

NAME HERSEM, THOMAS G *

STREETADDRESS | 1421 COURT ST STEB
CITY-51-2IP CLEARWATER, FL 33767

TLe

NAME

STREET ADDRESS
CImy-sr-21p

TIME
NAME

cviar . DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

j T . v e
CSTREETADDRESS | © © T T ' . e B
omv-st-zf . | - . - L e e . e . e

TTITE .
NAME
STREET ADDRESS
CITY-51-2IP

12. | heraby certify that tha inlormation supphiedAith fhi does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further centify that the information
indicated on this repart ar & 19 j accurate and that my signature shall have the same legal alfact as i made under cath; that | am an oflicer or direcior
ol the corporation or t iver A xecute fhis raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an f/ﬁ/o (7 7)7/‘/%!,&7‘/5.-

SIGNATURE:
Ouals nytnm. Phona #

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




