FILED
A PO ANNUAL REPORT ' Jan 23, 2006 8:00 am

DOCUMENT # P04000156039 Secretary of State
1. Entity Name
D & D SIGNS, INC. 01-23-2006 90125 006 ***150.00
Principal Place of Business Mailing Address
9629 AMILIA DR SUITE E4 9629 AMILIA DR SUITE E4 .-
HUDSON, FL 34667 HUDSON, FL 34667
R s A S0 R
Sulte, Apt. #, etc. Suite, Apt. #, ete. 01132006 Chg-P CR2EQ34 {11/05)
City & State City & State 4, FEt Number Applied For
201896307 Not Applicable
Ze Counery Ze Country 5. Certificate of Status Desied. (3 E:gfq Addtionai
8. Name and Address of Current Registered Agont 7. Name and Address of New Rogistorod Agent

Narne
SHEAR, ROBERT L
2650 MCCORMICK DR SUITE 130 Streat Address (P.0. Box Number is Not Accoptable)
CLEARWATER, FL 33759

City FL [ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am tamiliar with, and accept
the obllgatons of registarad agent.

SIGNATURE
w.w?_mmcl 0 agant and fitk i {MOTE: Registared Agant Sighat e required whern rensiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign,Financing $5.00 May Be
Aftor May 1, 2006 Foo will be $550,00 |- Trust Fund Cantribution. OO0 AddedtoFees
B :
10, : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 petete b ul: [IcChangs [T Addition
NAME DAVIS, SEAN M NAME
STREET ADDRESS | 9629 AMILIA DR SUITE £4 STREET ADDRESS
CITY-5T-2F HUDSON, FL 34667 X cay-51-ar
TMLE D TIRE [1Chenge [ Additian
NAME HERZOG, SHAWNA NAME
STREET ADORESS | §6520 AMILIA DR SUITE E4 STREET ADDRESS
CITY-51-7P HUDSON, FL 34867 CITY-$7-2
mE 3 Detete TME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIvy-57-2F CITY-ST-2P
TIMLE [ peleta TITLE [ Change [ Addltlon
RAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-29
me - 3 Dekete TITLE 3 Change  [C] Addition
NAME NAME
STREET ADDFESS : STREET ADDRESS
CITY-ST-ZP CITY-S1-TP
TME O Deteta Tme O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-§T-ZP CAY-ST-ZP

12. | hersby cetity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signatura shal! have the same legal affect as it made under cath; that | am an officer o director
of the oorporaﬁon of the receiver or h'ustee ampowered 10 Bxeculp-ug repgg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1% if

Sead m.Dang \--a€  N97-94-ai0

SIGNATURE:

1)




