"2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -~ FILED

DOCUMENT # P96000025659 Apr 27,2006 08:00 AN
1. Entity Mame o
DEW DROP ENTERPRISES, INC. Secretary Of State
Prmcipat Place of Business Mailing Address
18143 Q'HARA DRIVE - 18149 O'HARA DRIVE
IR En
2. Principal Place of Business 3. Malling Address .
Suite, ADE. #, etc. Suite, Apt. #, etc tst MOORE CR2E034 (1 0305}
City & Slate City & State 4, FEI Number Apbhég For
85-0648068 [Nt Apphoat
Zip Country Zp Country 5. Cerlilcate of Status Desved T geii;!esq ‘f;;ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréci_ Agent
Name
“{CB)‘%]‘{ gsgﬁhgﬁﬂééijg Street Address (P.O Box Number is No! Acceplable)
PORT CHARLOTTE FL 33948 o
City ) FL ‘ Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar With. and aCC;L;pi
the obhgations of registered agent.

SIGNATURE

gt type or prnited name of reqolesd anea’ and Wlle f apphcatis INOTE Regestatad Agent ennature eanuired whar: reasialing) DATF

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Ntake Check Payabile to Florida Department of State

9. Election Campaign Financing $5.00 May Br
Trust Fund Contribubon. [ Addad to Fees

10, OFFICERS AND DIRECTORS 1. ADHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P ] patete e T Chamge [ Ac.
NAME JOHNSON, CARL J JR HAME ) ﬁDDQBB%HSlB

STREETADDRESS 118149 O'HARA DR STREET AODRESS 85; 383 EDB“%D?B"DDS 1 55:1 ] ﬂB
CITY-51-29 PORY CHARLOTTE FL 33248 -5t 29 ] )

Uit v O petere T Change T Addiic
NAME JOHNSON, DEBRA A HeME

STREETADDRESS 118149 O'HARA DR STREET ADDRESS

Ciy-S1-21P PORY CHARLOTTE FL 33948 CHY-5- 29

HUL 3 Dot Tt Ol Cnange [ Actditis
NAME Kant

STREE T ADDRESS STRLET ADDHESS

LY -53-7F CiY-55-2P

HILE T Delee TinE Cithange 3 Addiw
NARE HAME

SYREET ADDRESS STREET ADDRESS

CITY-81-2IP Iy -ST-2P

TMLE ] petete THLE O Change  [] A%
HARE MAME

SIRELT ADDRESS STAEET ADDRESS

CITY-ST-2IP CAY-51-2P

HILE £7 Desete il O Change [ At
NAME HAME

STREFT ADGRESS STREET ADDRESS

Crty-S1-2IP CiTY-§1- 2P

12. | nereby certiy thal the information supphied with fis filing does not qualiy for the exemplions contaned n Section 119, Florida Statutes. | further certify that the informaiion
indicated on this report of supplemental report is frue and accurate angd that my signaturs shall have the same iegal eftect as f made under oath, that | am an officer or director
of the corporation or the receiver of lrusiee empewered ta execute this report as required by Chapter 607, Florida Statutss; and that my name appears In Block 10 or Biock 11

it changed. or on an aiiachm?ﬁh an address, with &l other like empowered.
SIGNATURE: afA/: /66 Sy/ 6 6/ 73 2/
ato e Phong i

SIGHATURE Am@;éfm Pj‘rHTED NAME OF SIGMWCER 4R DIRECTOR
o




