2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 15, 2006 8:00 am

DOCUMENT # P05000120820 Secretary of State
1. Eniity Name "
-15-2006 90002 049 ***150.00
DICK DUNN MGMT. & MAINTENANCE, INC. 081
Frincipal Place of Business Malfing Adaress
50 NE DIXIE HWY - D-9 50 NE DIXIE HWY - D-9 '
RNV
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suil‘e. Apl. #_ atc. ) 2nd MOORE CR2E034 (4/06)
City & State Gity & State 4, FEl Number Applied For
y‘-{ A T A 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ?iggq L’:ﬂ""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name
DUNN, RICHARD S
50 NE DIXIE HWY - D-9 Streel Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 '
N City FL Zip Code

8. The abgve named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept the
chligations of registerad agent. .

SIGNATURE

Sgnature. typad of prmea name ol feycTeraa Agent and it »f appcabie. INOTE: Rexpstered Agent SKnatura required when renstaing) DATE

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late lee. By checking this box, the corporation certifies it dig
not recerve prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. T} Added to Fees

- R
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ Detete TMLE [ change [ Addition

NAME DUNN, RICHARD S - :"/1 NAME

sreT aopress | 90 NE DIXIE HWY -D-9 - .~ - STREET ADDRESS

CITY-S7-7P STUART FL 34994 ) CIFY-5T. 20

LE (2 Delete N AT [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY- ST- 2P oiY-st. 20

He 3 pelete WHE Tl change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY - ST- 2P

ke . O petete TiLE [Jchange [ Aodition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P TITY 512

nme . O Delete TLE O change ] Adantion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

me : O Detete TTLE . O chenge [ Aadinon

MAME . HAME

STREET ADDRESS STAEET ADDRESS

CiTY-81- 219 GITY-ST- 21

12. ! heréby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
indicated on this report or.supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
" af the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachnl%an address, with all ather ke em) ered.
SIGNATURE:Y ‘&///MMW 9-22-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytene Phona &




