2007 FOR PROFIT

CORPORATION

: ANNUAL REPORT

DOCUMENT # P03000142027

1. Entity Name
D&D ELECTRIC, INC,

Piincipal Place of Businass

6995 SW 39 5T
PALMCITY, FL 34990

Mailing Address

PO BOX 1457
PALM CITY, FL 34997
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1225 Aot St PO Roy IR
uite, Apt. #, elc. Suile, Apt. #, eic.
. . 01172007 Chg-P CR2E034 {12/06)
Lake City FL Lalde City  FL
City & State ~ City & Slate -4 4, FEI Number Applied For
20-0466898 Not Applicable
Zip Country 2ip Country . X $3 75 Additional
. 5. Certificate of Status Desired 0 s o Acoiliona
39\0;14 S\-’\WC{V\'ee 3;05-(7 COJ u Mbr()\ Fee Required
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registared Agent
Name

RALPH, DAVID R
6995 SW 39 ST
PALM CITY, FL 34990

Street Address (P.Q. Box Number is Not Acceplable)

1as Alp™ ot

cnqu \69 CI* Y

FL 55y

8. The above named entity submits this statement for the purpose of changing its tegistered oifice or

the obligations of registered agent.

registered agenrfor both, in the State of Florida. | am familiar with, and accept

LS T —e= T

SIGNATURE _;Y__M@f
gnaturs. lyped or pelnled name ol reqistered agend and Lihd i appllcy (NQTE Registerad Agant signature reauired when reinstati~g)

GATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

SOONSE 14005
N1 724707071 035~-D03 ~ #1250, 0]

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ) peiete TITLE Erthange [ Adtition
NAME RALPH, DAVID R NAME K

STREET ADORESS | 6995 SW 389 ST smeeraooress | A 7S Al St

£Y-S1. 2P PALM CITY, FL 34990 CITY-51-21P Laide G L«, FL 3loYy

THLE T ] Delete TITLE [Mehange  [T] Addition
NAME RALPH, DORIS A NAME . 4

STAEEY ADORESS § 6995 SW 39 ST smeooess | OIS Al St

crv-stze | PALMCITY, FL 34990 avsze | el Qi FL 30 9Y

TITLE O Delete TITLE T [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

TITLE 7 peete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

THLE O oelete THLE [J Crange ] Addition
HAME NAME \ \r\

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S1-21P

TITLE [ etete TTILE [3 Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

12. | hereby certily that the information supplied with this ﬁling
indicated on this report or supplemental report is truc an

does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofticer or director

of the corporation or the rocekver or trusleg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

changed, or on an attachment with an address, wit

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF

h all other like empowered.

/=7 7 33 735473

Dae Dayiime Phone #




