2006 FOR PROFIT CORPORATION

. __ANNUAL REPORT (AR)

DOCUMENT # P05000051451

1. Entity Name

DAN DEEL FRAMING, INC.

Principal Place of Business

7080 NE 198TH ST. RD.
CITRA FL 32313

Mailing Address

P. O. BOX 88
REDDICK FL 32686

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90045 036 ***150.00

L

tst MOORE CR2E034 (10/05)
City & State City & Slate 4, FEI Number Applied For
OA - p1 4i b 86 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEEL, DAVID D
A P.G Box N is Not A
7080 NE 199TH ST. RD. Street Address (P.G. Box Number is Nol Acceptable)
CITRA FL 32113
City Zip Code

-

FL

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. 1am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, lyped or prited name ol tegistarca agant and thiic 1 popkcunie

(NOTE' Regisigred Agent sgnatum racuirad when remstatng) DATE

U After May 1, 5006 ‘Fee Will Be ssso.oo :
Make Check Payable to Flonda Depanmem ol State :

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND D!HECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TIME [ Change [ Additian
NAME DEEL, DAVID D HAME

STREETADDRESS [ 70B0 NE 199TH ST RD STREET ADDRESS

CHTY-ST-2IP CITRA FL 32113 CITY-5T-21P

TITLE [ Defete TITLE [ Change 3 Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-2IP

TELE O natte TILE £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY -ST-ZIP

TITLE [ Delete TTE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SE- 2P

TITLE ] Detete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-21P

T15LE ] Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Secticn 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is rue anc accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of the corporation qr the receiver or trusiee empowered 10 execuie this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Bipck 11

if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: IOMO Deef yp D 4v:4 D 1Ly 15147%

3 .{2’4 ¢- 9057

TSIGNATURE AND TYPED OR PRINTED NATEE OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




