FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P04000159301. i (03-02-2006 90010 003 ***150.00

1. Entity Name
D AND M HOME SERVICES OF SOUTH FLORIDA INC

Principal Place of Business Mailing Address ] L o : -
2665 SE 2ND COURT 2665 SE 2ND COURT o . =
POMPANG BEACH, FL 33062 POMPANO BEACH, FL 33062 .,
e T 0 A
1930 _Mears Ryckwor-
Suile, Apt. #. elc. Suite, Apl. ¥, elc. 02242006 Chg-P CR2E034 (11/05)
19,3? Meacs fa rkwa(xj, Ma raa e Fl - |
City & State City & 4, FEI Number Applied Far
_MQ ~Q a—l—f F ‘ & - “ 2. %233 Not Applicable
Zip Country Zip Country . ) B.75 Addi
3 20 ©3 OSA 330&)3 US ﬁ 5. Certilicate of Status Desired (] l§ee RequiE:‘;t'O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NYSTRAND, DOROTHY C

1441 NE 31ST COURT Street Address (P.O. Box Number is No1 Acceptable)

POMPANO BEACH, FL 33064

City FL 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 Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited rame of regestered agent and 1le f apphcable, {NOTE: Regstered Agent signsture required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
10. OFFICERS AND DIRECTCRS 11 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 pelete TITLE [ Change [ Avdition
RAME MILLER, DARYL J NAME
STREET ADDRESS | 2685 SE 2ND COURT STREET ADDRESS
GiTY-ST-ZP POMPANO BEACH, FL 33062 CITY-S§1-21P
TITLE D £] etere T [ Crange [ Acefiion
NAME HAYHURST, MICHAEL G HAME
STREET ADDRESS | 8729 NW 27TH STREET STREET ADDRESS
cmy-si-2¢  I"MARGATE, FL 33063 T CirY-S1-29
TITLE 1 Delete TITLE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADRESS
Cry-ST-2p . CITY-51-2P
TLE 1 Delete TITLE [ Change  [C) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§1-29
TITLE ] Delete TE [ Change [ Acdition
NAME NAME
STHEET ADDAFSS STREET ADDRESS
CITY-5T-2P CITY-§1-ZP
TITLE 1 Deete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicatec on 1his report or supplemental reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted to execute lhis report as requited by Chapler 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an aftachment with an a ithyall other like empowered. ?;‘/

SIGNATURE; ‘chael G qulmrg‘f 2/a 7/06 520~ o)

7&1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d 7 Dew Daytene Phone ¥

v




