2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 20,2006 8:00 am

DOCUMENT # P05000094472 ecretary of State
1. Entity Name
D & D QUALITY INSTALLATIONS, INC. 04-20-2006 90214 019 ***150.00
Principal Place of Business Mailing Address
2545 COTTONDALE DR 2945 COTTONDALE DR T AAUR
DELTONA, FL 32738-2074 DELTONA, FL 32738-2074
S S U A0RAE TR T
Suite, Apt. #, ete. Suite, ApL. #, elc. 03062006 Chg-P CR2E034 (1‘1!05)
City & Siate City & State 4. FEI Number Applied For
é / - /L/? 00 gi Not Applicable
Zp Country ap Cauniry 5. Certificale of Status Desired O gg{gg} l.l\i?:d[tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENA, DAVID SR

2945 COTTONDALE DR Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738-2074

City FL | Zip Code

8. The above named entily 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 obrligations of registered agent. . :

SIGNATURE
Signatura, lyped or prinicd name of registered zgenl anym\e i applicable {NCTE. Fegislored Agont signalure required when reinstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 1 Delete TIRLE {7 Change [ Addition
NAME PENA, DAVID SR NAME
STREET ADDRESS | 2945 COTTONDALE DR STREET ADDRESS
CITY -ST-2IP DELTONA, FL 327382074 CITy-ST1-2IP
TiTLE D 1 Delete TITLE {]Change ] Addition
NAME PENA, DAVID JR NAME
STREETADDRESS | 2945 COTTONDALE DR STREET ADDRESS
CITY-57-2IF DELTONA, FL 327382074 CITY-ST-2IP
THLE ™ Delete TLE [ Change [ Addision
NAME NAME o .
SIRECTADDRESS § — -~ - - - o "STREET ADDRESS T B
ClTy-87-21IP CITY-Si-21P
TITLE [ Delete TTLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TIRLE [ Detete HILE [ Change [ Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-21P
TILE [ Detere TIMLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2ZP £ITY-§7-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and 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 empowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, \th:ﬁ powered.
SIGNATURE: _1 ) g @Q;—‘ Lrl[-—— (& /(’) &

"SGUAPOIRE AND TYPED OR PAWYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frane #




