FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000013560 01-19-2007 90019 027 ***150.00
1. Entity Name
D & D SUPPLY, INC.
Principal Place of Business Mailing Address
1930 GROVE COURT 1930 GROVE COURT
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 5 “ “ “ “ q QB
PR o S | TR
Suiie, Apt. 4, ate. Suite, Apt. 4, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number 17| Applied For
D.O - 4—1 Q é 74-,1 Not Applicabla
Ze Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MORIT, SIEUDATH
1930 GROVE COURT Street Address (P.O. Box Numbar is Not Acceplatle)
KISSIMMEE, FL 34746
City FL } 2ip Code

8. The above named entily submits this staterment for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuig, Typad of printed name of reglgrrd agen! and 1t it applicatse. {NOTE: Registered Agenl signalre reguirad when rginstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing O $5_00 May Be
Aftor May 1, 2007 Feo will boe $550.00 Trust Fund Contribution. Added %o Fees
1. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iIN 11
T P O velets TITLE [Cichange [ Addition
NAME MORIT, SIEUDATH NAME
SIREEY ADDRESS | 1930 GROVE COURT STREET ADDRESS
CIy-si-2IP KlSSIMMEE. FL 34746 Ciy-Si-2Ip
e O pelete TILE [ change  [_] Addition
NAMC HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST. 219
ILE O oelete TITLE O cChange [ Addition
HAME HAME
STREET ADDRLSS - STREET ADDRESS
CITY-51-2IF CITY-5T-2IF
T 0 Detate TIILE O change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IF
TME O Delete TTLE ] Crange [ Addition
WAME NAME
STREET ADDRESS SIREES ADDRESS
Ciy-81-2IP CiTY-S1-2P
e 1 Delete TLE {1cChange ] Adgition
NAME HAME
STREET AODRESS SIRELT ADDAESS
CITY-ST-21P GITY-51-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statuias; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with g| ress, with all other like empowared.

SIGNATURE: X rfifen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayeme Phane ¢




