FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000157162 04-10-2007 90017 041 ***150.00
1. Entity Name
D & T WOODWORKS, INC
Principal Place of Business Mailing Address ) )
2840 NE 80TH AVENUE 2840 NE 80TH AVENUL - o
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 ‘ ’ s
|
e DA AR i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-3863889 Nat Applicable
Zip Country Zip Country " ) $8_75 Additi §
5. Certilicate of Status Desired O Fee Required ona
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, DALTON A
2840 NE 80TH AVENUE Street Address (P.O. Box Number is Not Acceplatile)
HIGH SPRINGS, FL 32643
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 registerad agent.

. SIGNATURE
Sugrature, typed.or printad name of regisiered agent and ttle i apphcabla {NOTE: Reg:stered Agent signature required when resnstating) DATE
FILE NO\VIli"i FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME PD O Delete TTLE O Change [ Adition
NAME TOWNSEND, DALTON A NAME
STAEET ADDRESS | 2840 NE 80TH AVENUE STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-51-2IF
ITLE SD O velete TLE [ Change [ Addition
NAME ANDERSON, TAMMY L NAME
STREET ADDRESS | 2840 NE 80TH AVENUE STREET ADDRESS
CITY-5T-2IP HIGH SPRINGS, FL 32643 CITY-51-21P
TILE [T velete THLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1ME O belee TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2IP CirY-S1-2ip
Tme 1 Detele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-8T-2IP
e [ Delete TILE [T Change [ Addilion
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY -5T-2IP

12. | hereby cenifz that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
incicated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trusiee empowered 10 executa this repor! as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered. S” tﬂ]
SIGNATURE: L Bndecson -0 '%;/m%(ao

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




