FILED
2008 FOR FROFIT CORFORATION Jan 24, 2008 8:00 am

DOCUMENT # P05000157162 Secretary of State
1. Entity Name 01-24-2008 90030 002 ***150.00
D & T WOODWORKS, INC
Principal Place of Business Mailing Address -
2840 NE 80TH AVENUE 2840 NE 80TH AVENUE , Eh
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
B 0

Suite, Apt. #, elc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)

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

20-3863889 Not Applicable
Zip Country Zip Country 5. Certificale ol Status Desired 3 ?g.ggq;:?:‘;ﬁnnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
TOWNSEND, DALTON A :
2840 NE 80TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE L
Signature, typed nr printed name af registered agent and ttie if apphcable (NOTE: Registered Agenl signature requited when reinstating) DATE
_FILE NOWIH! EEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 E” will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PL L [ Delste TITLE [ change  [] Addition
NAME TOWNSEND, DALTON A NAME
STREET ADDRESS | 2840 NE 80TH AVENUE SIREET ADDHESS
Civy-ST-2IP HIGH SFRINGS, FL 32643 CITY-§1-4iF .
TIILE S/TD ?.Delele TiE [[] Change [} Addition
NAME ANDERSON, TAMMY L NAME
STREET ADDRESS | 2840 NE 80TH AVENUE STREET ADDRESS
CITY-3T-Z1P HIGH SPRINGS, FL 32643 Cliy-ST-2P
TITLE [ telete THE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIvY-S1-2P
TILE [ Detete N [ Change [ Addition
RAME NANE
STREET ADDRESS STREET ADCRESS
CHY-§7-21 Ciry-8l-2ip
TITLE O Delete ITLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TImE [ Belete TITLE [ Chaage [ Aadition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-S1-0IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oalth; that | am an officer or diractor
of the corporalion of the receiver or trustae empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfungnt with an address, with all other like empowered.

il

SIGNATURE: (Z/ﬂ’ Toepeepd /”1{’03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Caytme Phone 8




