FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSCUMENT #P05000065095 03-19-2007 90074 021 ***150.00
. ity Name
3D CONTRACTING, INC
Principal Place of Business Mailing Address : JoUvL
5 COURTNEY COURT 5 COURTNEY COURT : quy
PALM COAST, FL 32137 S PALM COAST, FL 32137 LS
P TP S TN IRl

Suite, Apt. 4. clc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)

Cily & Stale Cily & State 4. FEI Number Applied For

20-2793456 Not Applicable
P Country “p Counlry 5. Ceificate of Status Desirag [ gig; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, ALFRED R I
5 COURTNEY--COUR,T Street Address (P.0. Box Number is Not Acceptable}
PALM COAST, FL 32137
+ City FL l Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name al regusiered agen and litle i appicable. (NGTE: Reglsigred Agent $ignatura required whan rainglating ) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Gontribution. Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 pelote TITLE [ change [ Addition
NAME TUCKER, ALFRED R il NAME
STREET ADDRESS | 5 COURTNEY COURT STREET ADORESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
TTLE VP T Delete TILE [J Change  [J Addition
HAME DAHL, DARIN NAME
STREET ADDRESS | 4 CRAFTON COURT STREET ADDRESS
CiTY-ST-2IP PALM COAST, FL 32137 CITy-St- 2P
TILE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-5t-2ip CIry-S1-21P
TITLE 3 Delete TILE [ Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TILE 7 Delete 1ITLE 1 Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-219
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Ciry-S1-2IP

12. | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingdicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal etfect as if made under oathy; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute this report as gequirgs by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an pltac T gs. with all other likg empowered. / .

4

— . \[ '3/1%(0?—

\l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR V \ Cate Daytima Fmone #

SIGNATURE:




