2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000132163 Secretary of State
1. Entity Name
03-29-2004 90412 019 ***150.00
D & D REMODELING, INC
Principal Place of Business Mailing Address
4887 OLD GUERNSEY ROAD 4887 OLD GUERNSEY ROAD
PACE FL 32571 PACE FL_ 32571
us us
Suite, Ap‘. #. etc. Suile, Apt #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
20 -039 ‘-“473 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired ] Eese ;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2@8\4‘%68%%5RNSEY ROAD Street Address (P.O. Box Number is Not Acceptable)
PACE FL 32571
City FL I Zip Code

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

the obligations of regﬁred agent.
SIGNATURE ’Da—l) Lﬂ 5/& l Dl-l

Signature, lyped or printed name of registered agen! and Nile J applicabls. (NOTE. Reg:stered Agenl signaturs requirad when reinstating) DATE
- FILE NOWN! FEEIS$15000 & A . A
: 9. Election C Fi
. After May 1, 2004 Fee will bo $550.00 - . st Cosion 0 O Aoy 2
:‘Make Check Payable in Florida Department of State !
0. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TILE [ Change [ Addition
NAME DAVIS, JOHNC NAME
STREET ADDDESS | 4887 OLD GUERNSEY ROAD STREET ADBRESS
CITY-ST-ZP PACE FL 32571 CITY-S7-2P
e SEC ' 7 Delete TME [ change [ Addition
NAME DAVIS, CARLA NAME
STREEY ADDRESS | 4887 OLD GUERNSEY ROAD STREET ADDRESS
CITY-ST-71P PACE FL 32571 CITY-ST-2IP
TILE 7 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE U Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-ZiP
TITLE [ Delete TITLE [ charge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
1IME ) [ etete TITLE O change [ Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS | ™
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 115;\0?#_f )(i}, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atzachz]r with an addres: all othe: like empowered.

SIGNATURE: S U\ 321,64 (860)384 38D

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytime Phone ¥




