FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P06000048909 Secretary of State
02-26-2007 90068 047 ***150.00

1. Entity Name
D & D GARAGE DOCRS OF LAKE CITY AND
GAINESVILLE, INC.

ST e | INNNERNENNRA

Suite, Apt, #, elc. Suite, Apt. #, etc.

02202007 Chg-P CR2E034 (12/06)

\y & St City & State 4. FEl Number Applied For
Lﬂh t A‘l F b I q \\'\’ L—l’ L‘l Not Appitcable

Z'p DU""" P Country 5. Centficate of Status Desired ~ [] 987 Additional
Fee Required

" 6. Name gnd’lAddress of Current Registered Agent 7. Namae and Address of New Registered Agent

7 Name

STALTER, KEVIN _D

Streel Address (P.O. Box Number is Not Acceplable)

SR 39€3 5. W. Pnemgunt  R9

“Lae Cairy FLI %502 o

8. The above named entily submits this staterment for the purpose of chang\ng its registered office or reqistered agent, or both, & the State of Florida. | am famiar wnh and accept
ihe obligations o registeregdsagent.

SIGNATURE 2% /M FA~AIZ A7)
gg-\a:u-e Iyped of prinied name of !ecmnred ageer tithe ol aophcable {NOTE: Registered Agenl Signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TTLE DP 7 petete TLE ' ' " LTex s Change [ Addicion
NAME STALTER, KEVIN D NAME N f + R A
STREET ADDRESS | -44-BOVER-STCIR£-- STREET ADDRESS ' ' 'b““
CNY-ST-IP | DRADENTONL—-34208— ov-s1-ap ‘ o 3 el 3 S
e secx OJ Delee e O change R MGdjion
NAME D el . S+ A LTes, NAME
st ookss | By %3 f Nemount STREET ADDRESS
CIY-51-2I9 c g crrestzp
TTLE > Delete Y e [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE £ velete e ] Change  [J Addilion
NAME NEME ™
SIREET ADDRESS STREET ADDRESS
Ty -ST- 2P CIY-ST-7IP
TITLE O velele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 51-2P CITY-ST- 2P
e O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -ST-2IP CITY-ST-2iP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exempliens 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wjh an address, with all ojher like empowered.
SIGNATURE: N o?ﬁ—g B8é-7SY-86&7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytime Phong #




