2008 FOR PROFIT CORPORATION
ANNUAL REPOKT

DOCUMENT # P93000056665

1. Entity Nams
D & VCOMMERCIAL AC, INC.
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5, Certificate of Status Desired O $8.75 Auditional

Fa& Required

6. Nams and Address of Current Registered Agent

LOCKWOOD, DALE s il
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8. The above named entity submits this statement for tha purpose of changing its registered offlce or registered agent, or both, in the State of Flanda. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed or printeda name of regiatered agen| and tile I agpicaie. (NOIE Regisiared Agent signalie requirod when réinstatng) DATE
FILE NOWI!! FEE IS $160.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
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12. | hareby cartify that tha infarmation supplied with this filing does not qual
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for the axemptions commned in Chapter 119, Fionda Statutes. | turther certify that tha intormation
hat my signatura ehall have the same legal effact as if made under oath; that | am an officer or director
empowersd to execulel report a5 required by Chaptar 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
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