FILED
2 P ANNUAL REPORT T oM May 01, 2006 8:00 am

DOCUMENT # P05000106149 Secretary of State
1. Entity Name 01. *okok

D & D JARRETT, INC. 05-01-2006 90391 018 150.00

Principa! Place of Business Malling Address .

6813 SW 35TH COURT 6813 SW 35TH COURT JUU Q&Y

MIRAMAR, FL 33023 MIRAMAR, FL. 33023 o

P s AR RRSARERTE AT
Suite. Apt. . etc. Sulte, Apt. £, etc. 03042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

20-3231665 Not Applicable
% Country o cm—m 5. Cedificate of Status Desited [ ?23 gesq Additional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JARRET, DEONNE E
6813 SW35THCT Street Address (P.0. Box Number is Not Accepiable)

MIRAMAR, FL 33023'"

City FL Zip Code

8. maahwenmmmymmmsmmhmemddmgmgﬂsregmaeddhmmreg:sxeredagun or both, in the Slate of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrture, typed o prinied name of regiiered agont B the 1 spkectbe. NOTE: £ Agea g teguiod when i DATE
FILE NOW!Il FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trst Fund Contribution. 0 AddedtoFees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P N [ detet= TmE Octenge [ Addition
NAME JARRETT, DEONNE E HAME
STREET ADDEESS | 6813 SW3STH CT STREET ADORESS
CaY-s7-39 MIRAMAR, FL 33023 ary-st-mp
TNE VP ] Dedota HILE OJ Ctange  [] Addition
HaME JARRETT, DWIGHT K NAME
STREET ADDRESS | 6813 SW3STHCT STREET ADORESS
Y- ST-3F MIRAMAR, FL 33023 oiy-sT- P
TmEe 7 Detetz I TME [Jchange  [] Addition
HAME NAME
SIREET ADINESS SIREET ADDRESS
City-ST- 2P ony-s1-o
TITLE O Detete TME [JCange [ Addition
NAME AT
STREET ADORESS STREET ADDRESS
Y-St oITY-S¥-7IP
TITLE 1 Detet= mE Cictenge ] Addition
NAME HAME
STREET ADORERS . STREE] ADDRESS
oY - ST- 7P arY-ST-2ip i
TE 1 Detete THLE OCenge  [J Addition
RAME NAE
STREET ADDFESS STREET ADDRESS
oY -51- 20 oTY-SI-3P

12. IMMWMMNMWMM%MqummemmmmCl'apta 119, Rorida Statites. { further certify thal the information
indicated on this report or supplemerntal report is true accurate and that my signahure shafl have the same legal effect as it made under oath; that | am an officer or drector
ddwcapammamefeomamﬁeemedmexmmmepmasmqwedbycmm Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other bke empowered

ou-_-uu-ruo:.; ! Neonmes £ ’.:S«-JA // qh-;tt



