FILED
2006 FOR PROFIT CORPORATION -— May 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000157162 05-10-2006 90105 036 ***150.00
1. Entity Name
D & T WOODWORKS, INC
Principal Place of Business Mailing Address
2840 NE 80TH AVENUE 2840 NE 80TH AVENUE B 0 0 3 8 08 5
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
P s RGO
Suite, Apt. #, alc. Suite, Apt. #, etc. 04252006 Chg-P CR2E(34 (11/05)
City & State City & State 4. EEI Numbar . Applied For
5 - 3? b?% ﬁ Not Applicable
Zip Country - - Zip Country 5. Cerlificate of Status Desired O 28'75 Addtional
L4 ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regi d Agent
T Name
TOWNSEND, DALTON A &
2840 NE 80TH AVENUE Sireet Address (P.O. Box Number is Not Accaptable)
HIGH SPRINGS, Fl. 32643 °
) City FL | Zip Cods

8. The above named antity submits_t&nis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. ¥ am familiar with, and accept
the obligations of registered agent,

SIGNATURE
» Sigralure, typed or pnnted nare of registered agent and title if applicable (NOTE: Registered Agent signature required when resnstating) DATE
FILE NOWIIl FEE ."s-: $150.00 . Flection Campaign Financing - $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE [ Change  {J Addition
NAME TOWNSEND, DALTON A NAME
STREET ADDRESS | 2840 NE 80TH AVENUE STREET ADDRESS
CITY-ST-ZIP HIGH SPRINGS, FL 32643 CITY-S§1-21P
TITLE SD [ Delete TITLE [J Change  [T] Addition
NAME ANDERSON, TAMMY L NAME
STREET ADDRESS | 2840 NE 80TH AVENUE STREET ADDRESS
CITY-ST-21P HIGH SPRINGS, FL 32643 CITY-ST-2IP
TITLE [ pewte 1Mte [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-207 CITY-ST-2IP
TITLE [ Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE CJ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TILE 1 pelete TIME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr tha receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftag it wit address, with all other like empowered
SIGNATURE: l Ctaneand [-25-0 G
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




