2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORY _ May 04, 2006 08:00 AM
DOCUMENT # P03000148330 Y Secretary of State

1. Entity Nama
TRUE D & M DEMOLITION, INC.

Principal Piage of Business Mailing Address
5531 CHATHAM WOODS CT. P.O. BOX 683396
ORLANDO, FL 32810 ORLANDO, FL 32868

AR AR KR

04192006 No Chyg-# CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R ' Apied T

03-0533959 Not Applicable
5. Certficate of Status Desired I Eaaa;fq Jddiionat

6. Name 2nd Address of Gurrent Registored Agent

5631 GHATHAM WOODS CT. DO NOT WRITE
ORLANDO, FL 32810 IN THIS SPACE

8. Ths above named entity submits this statement for the purpose of changing its regrstefed office or ragisterad agent, or boih in the State of Florida. | am familiar wlth and aocept
the obligations of regisiered agent,

BIGNATURE - = :
Signatute, typad ef printed name of Feg!stered agent and tite i applicable. (NOVE: Rogistecnd Agent sighature raquired wher: eninatating} S _DA‘IE
ILE N I El .00 9. Election Campaign Financing %$5.00 May Be
Afto: !Il'fy 1?'2“053.;‘” sd?ll':z $550.00 Trust Fund Gontributian, O AddectoFees
10. OFFICERS AND DIRECTORS ]
TMLE PD
NAME WHITEHEAD, DARRYL W

STREET ADORESS | 5531 CHATHAM WOODS CT.
CITY-§T-2IP ORLANDO, FL 32808

TME v il
NAME WHITEHEAD, MAUREEN M. 11514,
STREET ADDRESS | 5531 CHATHAM WOODS CT
CITY-ST-2P ORLANDO, FL 32808

~011 158,75

TMLE
NAME

i DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CITY-§T-ZiP

TITLE

RAME

STREET ADDRESS
CITY.ST. 2P

TMLE

NAME

STRELT ADORESS
CITY-5T- 2P

12. | hereby centify that the information supplied with this filing dees not qualify I‘or the exempuons cantained in Chapter 119, Florida Statutes ! further certify that the |n{on'nat|on
indicated on this raport or supplemental report is true and accerate and that my signature shall have the sama legal effect as if made under oath; that | &m an officer or direclor
of tha corporation or the receiver or trustee empowered o execute this repo:t as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 |f
changed, of on an aftachrmant with an address, with all other tke empowsred.

SIGNATURE:

&é{_g/cé 4ot -44{-38Y) .

Daytime Phone #

ot .




