- o oW

FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P88000050321

1. Entity Name

D & T PAINTING, INC. E R
ol
7
Lop
Principa! Place of Business Mailing Address
27514 BARETTA DR, 27514 BARETTA DR,
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

AR AR

03262007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE [ e AP Fo

65-0812283 Not Applicable

0O $8.75 additicnal

§. Certificale of Stalus Desired '
Fee Raquired

€. Namo and Addross of Curront Registared Agent

MOKENZIE, DN _ . _DONOTWRITE .
BONITA SPRINGS, FL 34135 ' | ' IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its registered alfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE

Signature. lyped or prinled name of registernd agenl ant s 1 applicabls. {NOTE: Agens $ig raquireg when DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F}nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
0. QOFFICERS AND DIRECTORS I <t : . ° ’ iR [N L
TILE P . - . vl . Lo R

NAME MCKENZIE, DON ' ‘ T Do e
STREET ADDRESS | 27514 BARETTA DR. - o s
CiTY-87-21P BONITA SPRINGS, FL 34135 Cae

TALE S

NAME MONTGOMERY, JAMES
STREET ADDRESS ) 360 5TH ST NW
CITY-§T-2IP NAPLES, FL 34120

TNLE Vv
NAME MONTGOMERY, TERRY

360 STH ST NW \
E.Tf.slﬁoz.npm NAPLES, FL 34120 ' Do NOT WRITE-

NAME
STREET ADDRESS
CITy-S1-2IP

~IN THIS SPACE.

TIeE '
NAME
STREET ADDRESS - . . o

cie-g1-2¢ : S 00004403 .

NAME
STREET ADDRESS
CiTY-5T-2P ' we

e - - C e MSETOT-R002 1024 1500

re f

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptiens containad in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oalh, that | am an efficer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Blogk 11 if

changed, or on an attachman} with an address, with all other like empowered. | / /
/e

&

SIGNATURE:

R PRINTED NAME OF $IGNING CFFICER OR DIRECTOR Dayuma Phene ¥




