2006 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

FILED

Hme—J—C_U ME NT # P04000049535

1. Entity Narme

D C & D LATHING INC.
-

Mar 09, 2006 08:00 AM
Secretary of State

Principat Flace of Business

10107 MAIN STREET-#14
THONOTOSASSA FL 33592

Maving Address

- 10107 MAIN STHEET-#74
_ THONOTOSASSA FL 33582

AR

2, Principal Place of Business 3. Mading Addrsss

| Suim, Apt. w ete.

SEIWFTER, FRED
1707 OAK BRANCH CT
BRANDON FL. 33511

Sute, ApL. B, gtc. st MOORE CRZED34 (10/05)
Diy & Siate Cty & Suate 4. FE1 Numper Apphea Far
450537623 Not Appios
Zip Country 2p Cauntty " . $8.75 Additional
§. Certiticate of Status Dasired o Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name .

Sireet Addsess {P.O. Box Number Is Nat Accaptabie)

City

the obligatons of registered agent,

SIGNATURE

_ R [

8. Tha above named entily submits fhis siaternent for ihe puspose of changing ite reglst&;d alfice or registerad agent, ar bath, in the Stale of Florida. | am famdiar with, and agce:

Sigeriure, yped tr prolen by of :6fpsleiea agont and Wi f applabh:
-

(NGTE. Regisored Agert SMnature reuuied When mmstamg)

DA!‘E

B. Electon Campagn Financing $5.00 May :
Trust Fund Cantributian. ] Added o Fees

o . OFFICERS AND DIREGTORS 11. _ AQDITIONS/CHANGES 70 Gt -{CERS AND DIRECTORS IN 11
TiTLE g 3 belete i3 {3 Change T
NAME HALL, DAVID NAME

STRET ADDRLSS 10107 MATN STREET-#14 STREET ADTRESS

Glv-star (THONOTOSASSA FL 33592 IV SF- 1P

i 1 07 belete e [ Change kA
NAME NAME HOOOO0aR1274

STREET ADUFESS STREES ASORESS 034/ 06-80044-005 150,40

CY-51- 29 CITY-S1-Z

i [ petete Wt [Jerange (3 A
NAME NAML

STREET ADDRLSS SYALLY AUDRESS

CHY-§1- 27 L CITY-57- 2P

TILE T Batote Wi O charge T3 2
NAMT HANE

STREET ADORCSS SIRLEL ADDRESS

CITY-SE-IIP CITY-51-2P

e {7 ot pi COcomnge  [Tas
NAME NAME

STRCET AGBRESS STREET ADDRESS

CiTY-5T1-2IP Y- §1- g1

1119 2 petete HiLe Dohange e
NAME NIME

SIRET ADDRESS SIHEET ADDRESS

Y- ST- TP £A1Y 5129

12, 3 hereby cerbly 1hat the wiormation supphed with this fihog doss not quaiity for the exemplions comained in Secyon 119, Florida Sialutes. 1 further centify Lhat tha infaumati.
ndicaled on lus report or supplemental report g irue and accurate and thal rmy signature shafl have the same legal effect as if maga under gath, that T am an alficar or Sirer
af the gorparation or the recewer or lustes empewered 10 execule this report as required by Chapter 607, Farida Statutes; and that my name appears m Biock 10 or Biock
i changed. or on an atiachnient with an address, with all ather ke empowared.

SIGNATURE: Z%MM I



