FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P38000060951 (04-24-2006 90407 015 ***1 50,00

1. Entity Name

D.D.WT, INC.

Principal Place of Business Mailing Address . - e

D.OWT. INC. 1305 VILLAGE LANE | - 40098862
1595 N. NOVARD ORMOND BEACH, FL 32174 ‘

HOLLY HILL, L 32117

R g [N

Suite, Apt. #, elc. Suite, ApL. #, eic. J 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
OrYY\D(\d BCh J ﬁ/ 59-3515289 Not Applicable
Zip Country Zi Country . . $8.75 Additional
32 l 7 (_, 5{4, 5. Certificata of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BROWN, WANDA
1305 VILLAGE LANE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL Zip Code

B. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. )

SIGNATURE - —
eme o . SigRaturs, lyped of prnled name of registarad agon! and tile aDDhl?abla lNOTE.‘R?EIered Age.fn\v signatina leulfwad- wh?n reinstating _ DATE ’ V.

: F“-.E NOWI!! FEE IS $150.00 9. Election Campaign,F'inancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. . L QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pP* {3 Dekete TILE [Ochange (7] Addition
NAME BROWN, ANNA J NAME
STREET ADDRESS | 1000 WALKER ST., UNIT 17 STREET ADDRESS
CiTY-ST-21P HOLLY HILL, FL 32117 GITY-ST-2IP
TILE S O Detete THLE [ Change  [] Additicn
NAME BROWN, WANDA NAME
STREET ADDRESS | 1305 VILLAGE LANE STREET ADDRESS
CIFY-S1-29P ORMOND BEACH, FL 32174 CITY-ST-2P
TITE [1 Delete TLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TTLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Ciry-ST-Zip - - CITY-ST-219 X
TWLE 1 ’ i [ Delete TME [ Change- [} Addition
NAME ¢ Tt T e T D NAME
SYREET ADDRESS [ © "™ s | sTReeTAmDRESS | L oL,
CIry-sI-zie. . | X i R R CITY-5E-20 B . .
TIE . . [ Delete _B.tme X ) [ Change [} Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P - CITY-S7- 2P

12. | hereby certily that the information supplied with this filing does not quality ‘or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an dddress, with all other like empowereg.

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytme Phone &

SIGNATURE: (aude S %ZKJW L,l{/iO//O@ B6-72-9123



