- 2005 FOR PROFIT CORPORATION

— —ANNUAL REPORT-(AR)-- _ =

DOCUMENT # P04000143196

1. Entity Name

D & D CONCRETE FINISHING INC

FILED
Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90066 008 ***150.00

o~
Mailing Address

8897 W. TRADEWAYS CT
HOMOSASSA FL 34448

Principal Place of Business

8897 W. TRADEWAYS CT
HOMOSASSA FL 34448

PO oy 2507
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State -, — 4. FEI Number Appliad For
HDmO\SCISSQ_»S”,‘IV)QSI l-l— 20 ~-f 7S7q “?L?‘ Not Applicable
Zip Country Zip Coun " . $8.75 Additional
3 q_q_Ll_q C ;‘i'f‘u < 5. Certificate of Status Desired [l Fee Required 1o

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

"EaAmMpP Tim

CAMP, TIM

---3901-S_HISSOURI.DR :?m 1S -f-q K e on Strest Address (P.J. Box Number is Not Acceptable)

HOMOSASSA FL 34448 Steest-Aams. . e . N
Correet—x 3951 S, Missouri Dr,

““HomoSassa. FL | 3%45

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 abligations of registered agent.

SIGNATURE

Saratue, typed of phinted nama o ragistared egent and lIUBMDDhCBDb {NOTE Regisiared Agant signature required when reinslating) DATE

9. Election Campaign Financing $5.00 may Bo
1 ,ep : Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P £ Delete TTLE {change [ Addition
NAME DUMAL, KEVIN M RAME
SIREET ADDRESS | 6019 W HOLIDAY ST STREET ADDRESS
CY-ST-2IP HOMOSASSA FL 34446 CITY-ST- 2P
TILE VP . Joetete TILE [Jchange  [L] Addition
NAME DANFORD, DAVID J NAME
STREET ADDRESS | 2979 W GLEN ST STREET ADDRESS
CITY-SI1- 2P LECANTO FL 34460 CITY-ST-7P
TILE S [ Deiete HILE O changs ] Addition
wwe____ |CAMP, TIM - - NAME e -
STREET ADDRESS | 3901 S MISSOURI DR STREET ADDRESS T -
onyY-si-7ik | HOMOSASSA FL 34448 oITY-ST-2P
TITLE [ Detete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-4iP CITY-ST-2IF
e [ petete TITLE [J changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CInY-ST-2IP

12. | hereby certify that the information supplied with this fifing 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: . Do e Tion Camp

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R-1F-0S° 3S42B0OIZY

Dayirma Phone #




