FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 21, 2006 8:00 am
DOCUMENT # P05000142003 ecretary of State
1. Entity Name 21-
DWELLING DOCTOR, INC 04-21-2006 90110 050 ***150.00
Principal Place of Business Matting Address
3246 FORDHAM PXWY . 3246 FORDHAM PXWY N
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 ) -
LY

Z Principal Place of Business 3. Maiing Address mmm“ﬂ"lmlm | i

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CRE034 (11/05)

City & State City & Stale 4. FEi Number Applied For

. RODLS 4935 l |Nm Applcable
z Gountry “p Couniry 5. Certificate of Status Desied [} .fﬁ;’fq Adcltional
6. Namo and Address of Current Regisisrad Agent 7. Name and Address of Now Ragistered Agont
Name
HIPPARD, KAREN C
3248 FORDHAM PKWY Street Address (P.O. Box Number is Not Acceptabie)
GULF BREEZE, FL 32583
City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Sigr typed o ] agers and the § eppicanie. {NOTE: Regesterad AQEnt sgnthus R whe Riatstnig) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Bo
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. 0  AddodtoFees
10. OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ petete TME [l cCrange 7] Addition
NAME HIPPARD, KARENC NAME
STREET ADDRESS | 3246 FORDHAM PKWY STREET ADDRESS
CY-ST-2P GULF BREEZE, FL 32563 CiTy-ST-7P
TLE VP 3 Oetete TE O change [ Addition
RAME HIPPARD, SCOTTM . NAME
STREET ADOAESS | 3246 FORDHAM PKWY STREET ADORESS
CIY-S1-29 GULF BREEZE, FL 32583 CITY-ST-2P
TE 1 Detese TME [ cmangs ] Axdition
Y NAE
STREET ADORESS STREET ADDRESS
CITY-S1-29 . CITY-55-2P
TILE [ peets ME O chenge [ Aadition
NAME HAME
STREET ADORESS STREET ADORESS
CIry-SE- 2P cy-§1-2¢
TME . . [ Detete MnE [CIcChange  [] Addition
T NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CY-51-29
TME [ petete TE I Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-20 CITY-57-2P

12. Iherebycm:zm luemfammmmpﬁedwmmwmmquahfyhmeexanpbonsoonmvedmChapter 119, Rorida Statutes. | further certify that the information

report of supplemental report is true accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver of trustee empaowered 0 execute this report as required by Chapier B07, Fiesida Stahutes: and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with all other ke empowered.

&)

SIGNATURE: M%ﬂgd C. Hlmﬂﬁb’\ 4—/7’00 55?;:%1—




