2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 27, 2006 8:00 am

DOCUMENT # P05000103491 Secretary of State
1. Entity N
iy Hame 03-27-2006 90265 029 ***158.75

3-D FAMILY CORPORATION
Principal Place of Business Mailing Address
7220 HAYES STREEY 7220 HAYES STREET ’
o e H“Hlllm “m |w IIN “\“IN‘ “l“ “l“ ““l Iml ‘lm III\“‘ ” Ill
2. Principal Place of Business 3. Malling Address

Suile. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FE! Number Applied For

;4‘:0 —32/ 7 yo 9 Not Applicabile
Zip Couatry P Country 5. Certificate of Status Desired ¢ gi.g:u.:\l:i:;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POTTER, DOUGLAS JR.

7220 HAYES STREET Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024

City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent. of both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sighalure. typed of praed narme of reqoteiat agent and Lile i apdliCatie {MOTE Regislarad Agest sighature required when ransiating) DATE
. FILE NOW!!I FEE IS $150.00 * .. . . o
E e [T 8. Election Campaign Financin .
.~ AfterMay 1, 2006 Fee wlu Be $550.00 . " Trust Fund Conrrgi’bulion, [% fjﬂg?ohgzife
- Make Check Payable to Florida Depariment of State. ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PSTD 1 pefete TITLE [ Change [} Addiiion
NAME POTTER, DOUGLAS JR. NAME
STREET ADDRESS 7220 HAYES STREET STREET ADDRESS
CITY-57-21p HOLLYWQOD FL 33024 CITY-51-28p
TTLE o O pelete TILE [ Change [ Addition
MAME o HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
THE B oo Olpee @ mue B o L L [l Chance  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 218 CITY-ST-21P
TITLE [ petete TIHE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-S1-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP
e O oetete TILE [C] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-ZiP

12, | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or lrustee empowered 1o execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other fike empowered.

SIGNATURE: 022 S -06

SIGNATURE AND TYPED OR PRIRTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




