FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1DEOCU MENT # P93000028274 05-01-2006 90394 001 ***150.00
. Entity Name
DAVID GAFFNEY, INC.
Principa! Place ot Business Mailing Address )
110 SW 5 STREET 110 SW 5 STREET B I
HALLANDALE, FL 33009 HALLANDALE, FL 33009 o :
T v IAACA A MAIEATAC RO
Suite, Apt, #, etc. Suita, Apt. #, e1c. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Apptlied For
65-0402222 Mot Applicable
“ip Couniry dp Country 5. Cortiicato of Stotus Desired  [] $8+73 Addtional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
WELLER, ANN CPAPA Are weiee CBPA, PA
2701 LELEUNE ROAD Strest Address (P.O. Box Numbar is Not Acceptable)

CORAL GABLES, FL 33134

228 MUIRACLE MAWE S 2203

CiNC@QA L (aRDLES FL ] 4 nge(t)bi

8. The above named sntity submits this statement for the purpese of changing Its registered offica or registered agent, or both, in the State of Flarida, | am famitiar with. and accept
the obligations ¢f registered agent,

A TIPS
SIGNATURE “t \2—6 ot

Signature, typod or printad namn ol ragistered agent and fitie 1t eppigable, (HOTE: Rugisienad Agont S:gnature requlred when relrstoting) DATE
FILE NOWIL FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. 0O  Added 1o Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O pelete IILE [0 change [ Addition
NAME GAFFNEY, DAVID NAME
STREET ADDRESS | 110 SW 5 STREET STREET ADDAESS
CITY-5T-ZF HALLANDALE, FL 33009 CITY-ST-21P
HILE sD 7 Deteta TMLE O Change [ Additicn
NAME GAFFNEY, CATHRYN NAME
STREETADDRESS | 110 SW & STREET STREET ADDAESS
CirY-SI-ZIP HALLANDALE, FL 33009 CITY-§1-2p
WILE ] Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-Sr-21p CITY-51-2iP
TE (7 Datete e [ Change [ Adgttion
NAME NAME
STREET ADDHESS STREET ADDAESS
ClrY-5I-2IP CIY-ST-21P
TILE O3 telate TLE [ Ghange [ Addition
HAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-S5i-2IP CITY-ST-2IP
e [ pewte Tme [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST.2P GITY-ST-2iP

12, | hereby certify that the information supplied with this m:ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ar director
of the corparation or the recaiver ar trustes empowered to execute this repor‘r as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowserad

CATHEY &Jl?\w; 38, ‘{As&s 85Y 4549834

TURE AND TYPED OR PRI AME OF[BIGNING OFFICER OR DIRECTOR Daytirns Phone #

SIGNATURE:




