2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # P93000056665 Secretary of State
1. Entity Name 03-14-2005 90092 005 ***150.00
D & V COMMERCIAL AC, INC.
Principal Flace of Businass Mailing Address
311 MARGARET ST 311 MARGARET ST
KEY WEST FL 33040 KEY WEST FL 33040
us ¢ us 696
Suite, Apl. #, etc. Suita, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEf Number Applied For
‘ 65-0243890 Not Applicable
e Country dp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[U . - Name-- - — [E——

5?10 :\(AY\VF?GOIPR'E%'AIS-E Street Address (P.Q, Box Number is Not Acceptable)

KEY WEST FL 33040

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of registarad agsnl and title f applicable {NCTE: Regrstared Agent signeture raquired when reinstaling) DATE

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [} Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete L [ change [ Addition
NAME LOCKWCOD, DALE NAME
STREET ADDRESS | 311 MARGARET ST STREET ADDRESS
CIFY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
THLE Vs & Delete e [Clchange [ Addition
NAME LOCKWOOD, VALERIE HAME
STREET ADDRESS | 311 MARGARET ST : STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-7IP
TITE O pelete TILE O change [ Addition
NAME - Bl 1Y m - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-7P
TITLE [ Detate TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TLE B T [C)change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-Z1P
TiLE ] Delete TILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeRital.report is true and accurate anglthat my si shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustye empowered to execu quifed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachptent with an agdress, with all other I

SIGNATURE:

JRE AND TYPECOR PRINTED NAME OF SIGMING OFFCERYOR DIRECTOR

{Oaytme Phone



