2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000139012

1. Entity Name

D & W RESTORATION INC.

FILED
Mar 28, 2007 8:00 am
Secretary of State

(03-28-2007 90012 014 ***150.00

Principal Place of Business

531 JACARANDA PARKWAY EAST

Mailings Address

2018 NE 10TH PLACE

40U 3409

CAPE CORAL, FL 33909 US CAPE CORAL, FL 33909 US !
Suite, Apt. #, etc. Suite, Apt. #, slc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
68-0615859 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

CAPE CORAL ACCOUNTING SERVICE

350+ DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable}

SUITE 312
CAPE CORAL, FL 33904--722

City Zip Code

FL |

8. The above named entity submits this statement for the purpose af changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaluea. lypad or prntad name ¢! registared agent ana biie | aoplicable, {NOTE: Agenl requirad whan DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be

FILE NOW1!l FEE IS $150.00 Aaded 10 Fons

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIILE P [ pelete TITLE H‘ D . Hthange [ Addition
NAME SCHOFIELD, DENNIS M HAME <ot reld Dermya sy

STREET ADDRESS | 2018 NE 10TH PLACE stReerappRess | 01§ Le ]m Pluwe

cuv-six | CAPE CORAL, FL 33909 CITY-5T-2P CchAfe (OCo | i -33(;0‘;

BILE ST O belete TITLE SfT, D . [ Thange {7 Adaition
v SOURMAIL, WESLEY L AV Sourrol) Logskeg Lo

STREET ADDRESS | 531 JACARANDA PARKWAY EAST STREET ADDRESS | =531 F AR v O nChOL pl(,l...:% <

ov-5-2P | CAPE CORAL, FL 33908 ony-1-2 C e o — 2309

INLE ™ Detete TILE [ Chenge  [J Addiiion
NAME NAME

SIFEET ADDRESS SIAEET ADDRESS

CHrY-S1-2p TiTv-ST- 2P

TILE O delee TITLE [ Change ] Addition
HAME NAME

SIREE] ADDRESS STAEET ADDRESS

CIY-§1-2p Chy-sT-2P

TITLE O Detete TITLE O thange [ Addition
HAME NAME

STREET ADDRESS STRCET ADDRESS

Y-S 2 GIIY-51-7P

TNLE T Detee WLk [ thange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST. 2P CIrY-§1-2P

12. | hareby certity thal the infgymation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

pplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
eiver or lruslee empowered 1c execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 31 if
ent with an address, with all ather like empowarsd.

indicated on this repart or
af the corporation of the
changed, or on an attac

S~2{-2047

Dale

Deanes Scit FIELN

TED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE Al Dayume Phone #




