2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT STTR
. FHED

RV
DOCUMENT #P04000101527 = Les L
1. Entity Name ~
D & D'S SOUTHERN PRIDE CONSTRUCTION AND 06 AUG 30 AMII: 14
REMODELING, INC.
. - RE IERY OF STATE
Principal Place of Business Mailing Address ALLA HA SSE E. FLO R’DA
6318 3RD AVE. S. 6318 3RD AVE. S.
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
Suite, Apt. #, elc. Suite, Apt. #, etc. 08262006 Cng-P CRZ2EG34 (11/05)
City & State City & State 4. FEI Number Applied For
20-2166532 Not Applicabla
Zip Country Zip Country - ) $8.75 additional
5. Certilicate of Status Desired \g Fee Requied
6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
DOLL, RACHEL S AYSN n?.h'\\; 3&\:‘6 -
6318 3RD AVE. S. trest X umiier isfNot Accepigble
ST. PETERSBURG, FL 33707 RSN Ve
City I i Code
S O\ardce FL | 8%
8. The above named entity submits this statem the purposa of changing its registered cffica or registered agent. or both, in the-Sate of Florida. | am tamiliar with, and accept
the cbligatﬂs_gistziager%
SIGNATURE s : ' SS__\}S\Q\D
Mg’nﬂmm. typed of printed name of regrsiared BQW Fpplicabh, (NOTE: Registered Agent signature requined when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Amended AR Is $61.25 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE D Bt Detete TITLE R —_— Change ] Adgition
N DOLL, RACHEL NAE LA s b e E%_ e
STREET ACORESS | 6318 3RD AVE. S. STREET ADDRESS D206 --01040--022 w470, (D
CITY-S1-2P ST. PETERSBURG, FL 33707 CITY-57-21P
TITLE D 3 petete 1LE O Change [T Addition
NAME DUFFY, JOHN NAME
SIREET ADDRESS | 6318 3RD AVE. §. STREE? ADORESS
CITY-ST-2P ST. PETERSBURG, FL. 33707 CITY-51-2P
TmE 1 Delete TITLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-22 CITY-§7-2P
TILE [ petete 1IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-ZP CITY-SE-2P
1ITLE [ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-aP CITY-S1-3P
TMLE [ Delete meE 3 Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nare appears in Block 10 or Block 11 if

changed, or on an atlaOenl with an addregg, with all other like empowered.
SIGNATURE: ?\&E_\b\o NN SO,

-
BIGNATURE AND TYPED OR PRINTED

?‘mn OFFICER OR DIRECTOR

A

4 /P'A/)




