FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000151353 05-01-2006 90327 037 ***150.00

1. Entity Name

D & D RESCREENING, INC.

Principal Place ol Business Nailing Address . 7 20 8 8

6867 SW. 27TH STREET 6861 SW. 27TH STREET q UU

MIRAMAR, FL 33023 MIRAMAR, FL 33023

> N0 AL G IOV R Che
Suite, Apl. # alg. e Apl. #, elc. 04082008 Chg-P CRZE034 (11/05)
City & State L4y & Slate 4. FEI Number Applied For

o //“" 31 ()_ ??7 Not Applicable
Zw Country o Country 5. Ceriilicate of Staius Desired O Eese'g;lﬁg::b“a'
6. Name and Address of Current Regist_ered Agent 7. Name and Address of New Registered Agent

Name

ALMAN, MARTIN H

17280 N.E. 19TH AVENUE Slregt Address (P.O. Box Numbar is Nol Acceptahls)
NORTH MIAMI BEACH, FL 33162-2210

Cily FL | Zip Code

8. The above named entity submits this slatement igr the 1) 11ose of changing ils registered ollice or registered agent. or bath, in the Siate of Florida. | am familiar with, and accept
the ohligalions of regisiered agent R

SIGNATURE - -
Sep oG tyoed - oneed name G regitenesd w1 e e HOTE Regisie ed Agent sic aire reoured when remsiatling DATE
T
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, []  AddedtoFees
10. OFFICERS AND DIR[ ¢ T RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 3 velete ILE O change [ Addilion
HAME ANDERSON, DAVID F NAME
SIREET ADDRESS | 6861 S.W. 27TH STREET STAEE] ADORESS
cuy S 2P MIRAMAR, FL 33023- CITY Si-4IP
HILE [ oetete e [ change [ Addition
HANE NAKE
SIREET ADORESS STREET ADDRLSS
CiTY SF 2P Gy S dp
13 ™ Detels TILE [ Change [T Agdition
NAME NAME
STREE| ADDRESS SIREE) ADDRESS
CITY ST 2IP CIiy 51 2P
TITLE [ delete TILE [ Ghange [ Addition
NAME NAME
SIREE1 ADDRESS STREET AUDRESS
CITY-S1 2P GilY SI-dIP
Iitg O etete TIILE [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy §5.2p CIiY Si 2P
niLE O Delete TNLE (O Change [ Addlition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-51 2P CiTY §1 4P
12. I hereby ceriify thal the formation supphect with ihis b v 00es not qualily for the exempions conlained in Chapler 119, Florida Statutes. | Tusther certify that the information

indicaled on 1his report or supplemental report1s Irw 2 accurale and that my signature shall have the same legal elieclt as if mace under oath; that | am an officer or director
of the corporation or theffdceiver or lrugiee empav.ess - s.acule this report as required hy Chapler 667, Florica Statules: and that my name appears in Block 10 or Block 11§
changed, or on an aita nt with an ke empowared.

e s /fAlrwﬁefﬁ_ o8

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DIRECTOR Digptrgfnone #

SIGNATURE

i




