2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

DOCUMENT # P03000142910

1. Entily Name

D & D CUSTOM CABINETS OF CITRUS COUNTY, INC.

Secretary of State

Mailing Address

1795 W. NEW LENOX LANE
DUNNELLON, FL 34434

Principal Place of Business

1795 W. NEW LENOX LANE
DUNNELLON, FL 34434

DO NOT WRITE IN THIS SPACE

T

02212007 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
20-0458391 Not Applicabla

O $8.75 Additional

5. tificata of
Certificata of Status Desired Fea Required

8, Name and Address of Current Reglstered Agent

ROBINSON, DONALD C JR.
1795 W. NEW LENOX LANE
DUNNELLON, FL 34434

DO NOT WRITE |
IN THIS SPACE |

8. The above named en}%bmlts this slalemenz for the purposa of changmg its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

the obligations of rap A anemt, ,

P
SIGNATURE— el L

Signature. rypsd O DNt " b ol G . B0 &GNt and e I apohcacle

(NOTE: Reg stared Agant signatura required whan reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fea will be $550.00

8. Elaclion Campaign Financing
Trust Fund Cantribution.

$5.00 May Be ‘
Added to Fees ‘

10. OFFICERS AND DIRECTORS ]

TITLE DP

NAME ROBINSON, DONALD C JR.
STREETADDRESS | 1795 W, NEW LENOX LANE
CirY-8I-2IP DUNNELLON, FL 34434

TILE

NAME

SIREET ADDRESS
Ciyy-Sr1-2I9

TITLE

MAME

STREET ADDRESS
CITY-5T-21P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
TITY.5T-71P

1MLE

NAME

STREET ADDRESS
CITY-S1-21P

LORDONE

oE!
03/23/07-30

P
Zl

L.-J

O050-004 150, 0

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the informatian supphed with this fiiny 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certity that the infermation
accurara and that my signatra shall have the same legal effect as if made under oath; that | am an ollicer or director

indicaled on this report or supplemantal raport is true an

ol the carporalion or the receiver or lrusteg empowered to exacute this report as requirad by Chapter 807, Florida Stalules; and that my name appears in Bleck 10 or Biock 11 f i
.

changed. or on an attachment with ress, all othar ke g

SIGNATURE:

Frosigni™

2-1z-07 25 2-4P1-AFLD

BIGNATURE AND TYPED OR PRINTED NAM)

BJGNIN’ OFFICER OR DIRECTOR

Date Daytma Phone #




