2008 FOR PROFIT CORPORATION FILED

ANNUAL ‘REPORT :
— Jan 24, 2008 08:00 A
DOCUMENT # P06000048909 : Secretary of State

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

Principal Place of Business Mailing Address
3483 SW PINEMOUNT 3483 SW PINEMOUNT
LAKE CITY, FL. 32024 LAKE CITY, FL. 32024
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen: or both, in me Slate of Florlda | am familiar with, and accept
tha obligations of regisierad agent.

SIGNATURE
Signature, typad or printed nama of registered agani and Lille  applicable. [NDTE: Registered Agani signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added tc Fees
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12. | hereby certify that the infermation supplied with this filing does not qualfy for the exemptions comained in Chapter 118, Florida Statutes. | further certify that the information
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