2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # P04000006834

1. Entity Name
DD GENERAL SERVICES, CORP.

Secretary of State

(03-30-2007 90281 001 ***150.00
03-30-2007 90281 QO2 ****kg 75

Principal Place of Business

178 BRITTANY LN.
PALM COAST, FL 32137

Mailing Address

17B BRITTANY LN.
PALM COAST, FL 32137

C R
& x

2. Principal Place of Business - No'P.Q. Box #

7RL4PMRKL»\A

3. Mailing Address

WAVRHVACRRCR RPN

Suite, Apf #, etc. Suile, Apt. #, etc.

03022007 Chg-P CR2E034 (12/08)

r L\l; ba in 1< L.

City & Sta Cily & State 4. FEI Number Applied For
Pal ~n Lol 3244t 20-0599905 Not Applicatis

Zip : Country Zip Country = . $875 Additional
39,2 [ é ("'I BLA a4 R 5. Cerlilicate of Status Desired a Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAX HOUSE CORPORATION
11601 S. CLEVELAND AVE., SUITE &
FT. MYERS, FL 33807

Street Address (P.O. Bax Number is Not Acceplable)

City

FL I Zip Code

8. Tha above named eniity submils this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agenl and tile f applicable.

{NOTE: Registarad Agent signature required when rainstaling)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o [ Delete TINE [ Change [ Addition
NAME COGO, DECIO A HAME
STREET ADDRESS | 178 BRITTANY LN. STREET ADDRESS
GiTY-ST-21F PALM COAST, FL 32137 CITY-53-2IP
TITLE vD O Delete TITLE [J Change ] Addition
NAME COGO, DORALICE HAME
STREET ADDRESS | 178 BRITTANY LN. STREET ADDRESS Decio Cogo
CITY-ST-ZIP PALM COAST, FL 32137 CITY-8T-21P 17 Rybark Ln.
Palm Coast, FE. 32164 —
TIE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-$1-2P
TITLE L Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
MLE O Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TME {7 Detete TITLE [T Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemenla\ report is true an

changed, or on an anachmenl with an address, with all other like empowered.

SIGNATURE: n_/ aa,@uuc 1 &

-

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OUICER OR DIRECTOR

Date Daytime Phone #




