FILED

2006 FOR PROFIT. CORPORATION Jul 10. 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # P96000075042

1. Entdy Name

DMDDDS, INC.

Principai Place of Business Mailing Address

12385 SORRENTO RD 12385 SORRENTO RD

B-1 B-1

PENSACOLA, FL 32507 US PENSACOLA, FL 32507 LS

ARG ISt

07062008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR=pop Fppiea o

59-3397411 Not Apphicable

O $875 Additional

5. Cerlificate of Stalus Desired '
Fea Required

6. Name and Address of Current Registered Agent

E?FORgggh%%?%;lve DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8. Tnhe above named entily submils this statement for the purpose of changing 1s regisiered office or registered agent, or both, in the Slate of Florida 1 am famiiar with, and accept
ihe obhigations of registered agent.

SIGNATURE
Signature. typea or pnnted nama of regisiered agenl and tille if applicable (MOTE. Ragslered Agent signalure requred when renstatng) DATE
N

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with 5. 607.193(2)(b), F.5., the

Due by September 6, 2006 Trust Fund Centribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE PST
NAME FARRUGIA, CHRIS P

STREET ADDAESS | 4510 BAYBROOK DRIVE
L4TY-ST- 2P PENSACOLA, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST- 7P

1ILE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST- 2P /

12. | heraby certify that the nformation suppli this filing does not gualify for the exemgptians contained in Chapter 119, Florida Stalutes. | further certfy that the information
indicated on this report or supplementaifepef is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the raceiver or sistaedmpowarad to execute this report as raquired by Chapiler 807, Flgrida Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilan adgtass, with all other like empowered.
T l@foé @) 402709
" #

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




