FILED

2005 FORAhI"'l}s::_TR‘:E%%';?rRAT‘ON Mar 10, 2005 8:00 am

1. Entity Namo 03-10-2005 90144 005 ***150.00
D&F CONTRACTING,INC.
Principal Place of Business Mailing Address
6920 RANCHERQ €T 6920 RANCHERO CT
SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771
Suite, Apt. #, etc, Suite, Apl. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 "/3/ 2 /5'9 Not Applicable
" " T
Zp Country Zp Country 5, Caortificale of Status Desired O $8'75 Addltlonal
Fee Required
c——= —=~-—§,-Name and Address of Current Reglstared Agent _ ___. 7. Name and Address of New Registered Agent
Name B -
PENA, FREDDY
6920 RANCHERO CT Street Address (P.C. Box Number is Not Acceptable)
SAINT CLOUD, FL 34771
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
L. » Segnature, typed or panled name of registered agent and e 1l applicable. (NOTE: Regisiered Agent signanue reqUidad whan renslaing) CATE
; FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICEAS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 ovelete TIMLE [ Change 3 Addition
NAME FREDDY, PENA NAME
STREET ADDRESS | 6920 RANCHERC CT STREET ADDRESS
CiTY-ST-ZP SAINT CLOUD, FL 34771 CITY-S1-2P
LE VP O Datete TME O change [T Addition -
HAME FREDDY, PENA NAME
STREET ADDRESS | 5820 RANCHERO CT STREET ADDRESS -
CIvY-ST-2P SAINT CLOUD, FL 34771 CITY-ST-21P e
e __ ISEC _ . . Boeee e -. el Ocheage [ addiion |
HAME FREDDY, PENA NAME ;
STREET ADDRESS | 6920 RANCHERO CT STREET ADDRESS 4;
CIy-ST-ZIPF SAINT CLOUD, FL 347714 ciry-sT-2IP
TITLE TRES 3 Delets TITLE [l Changs [ Addition
NAME FREDDY, PENA NAME
STREET ADDRESS | 6920 RANCHERO CT STREET ADDRESS
CITY-ST-2P SAINT CLOUD, FL 34771 CITY-ST-2IP
TITLE O Delete TITLE O change 7] Addition
NAME o ) . NAME
STREETADDRESS | . . . . ... STREET ADDAESS
CITY, §3-2P I .. ciy-S1-2Ip
TIMLE SR I R T S [ petete TINE [ Change [ Agdition
MME - HAVE
STREETADDRESS | , | - STREET ADDRESS
CITY-53:21P o i CIY-ST-2P ]
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director .,
of the corporation or tha receiver or trustee empowsred to exgacuts this report as required by Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.
f'—-—___

)
SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

smumune}‘%ﬁf o ?z///,?; é{' 7 - %35—&2225




