2007,FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30, 2007 08:00 A

DOCUMENT # P03000132163 Secretary of State
D & D REMODELING, INC .
Principal Piace of Business Mailing Address
4887 OLD GUERNSEY ROAD 4887 OLD GUERNSEY ROAD
PACE, FI. 32511 US PACE, FL 32571 US
B R OO
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar : Apphed For
20-0394473 Not Applicabie
Zp Country Zip Squntry 5. Certificate of Status Desired | ?eae'ggql‘;‘i:':;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
DAVIS, JOHN C
4887 OLD GUERNSEY ROAD Strest Address (P.O. Box Number is Not Acceplable)
PACE, FL 32571
City FL . Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offlice or registered agen, or both, in the State of Florida. | am familiar with, and accept
the chiigaticns of registered agent.

SIGNATURE
Signalure, typea or prinied nams of regisisrad agent and Lile if applicable [NOTE: Ragistered Agent signature requlred when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 elete TIme [ change [ Addition
NAME DAVIS, JOHN C NAME ~
STREETADDAESS | 4887 OLD GUERNSEY ROAD STREET ADDRESS 00000749958
omy-st-z¢ | PACE, FL 32571 oiry-§1-2e 5180780044022 150,40
TILE SEC ' O petete TILE O change [ Addition
NAME DAVIS, CARLA NAME
STREET ADDRESS | 4887 OLD GUERNSEY ROAD STHEET ADDRESS
CiTy-S1-21P PACE, FL 32571 CITY-ST-2IP
TILE [3 Deicte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITY-ST-2ZIP
TITLE [ Delete TITLE ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-2IP CITY-ST-ZP
TITLE O pelete TLE [ Change [ Addrion
NAME s NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE . O belete TLE ‘ [J change [ Addition
NAME L ' NAME
STREET ADDRESS ’ - STREET ADDRESS
CIrY-51-2P CITY-ST-7IP

12. | hareby certify that the infarmation suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or an an attach with an address, all other like empowered. -

SIGNATURE:

» +

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Ceytime Phons #




