2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 14, 2007 8:00 am
DOCUMENT # P98000062057 Secretary of State

1. Enlity Name
DEE DEVELOPMENT. INC 02-14-2007 90057 022 ***150.00

Principal Flace of Business Mailing Address
12422 92ND WAY NORTH 12422 92ND WAY NORTH

2. Principal Place of Busingss - No P .O. Box # 3. Mailing Addros° E :"
Suite, Apl. #, et Suie, AD‘ #, clo 1st MOORE CR2E034 (10/06)
City & Slale City & Slale, . 4. FEI Number 9-3521387 Applied For
O’nax/&% ? 5 8 Not Applicable
Zip Country épg 70 g' CLO{UHW . 5. Cerlilicale of Stalus Desired . $8.75 Additional
5 g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

DIBENEDETTO, FRANK

12422 92ND WAY N Slreel Address (P.O. Box Numbeor is Not Acceptable)

LARGO FL 33773

Cily FL l Zip Code

8. The above named enlity submits this statemenl lor the purpose of changing ils regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
Ihe obligations of regislered agent.

SIGNATURE

Eignature. yped ¢ pranted name of regstered agent and like © apohcable (NOTL Regsiersd Agent sigraluic reguirec ween renstaing) AT

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added lo Fees

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

i D [ celele I [ Charge [ Adeifion
N DIBENEDETTO, FRANK J WA

st | anonss | 12422 92ND WAY NORTH SINIE T ADTRI S5

iy s ap | LARGO FL 33773 Iy st AP

1t D [T Delele [HE I change [T Addilion
N DIBENEDETTC, PATRICIA A N

SINETADDRLSS | 12422 92ND WAY NORTH SINTTADDRYSS

CIy sI 7 LARGO FL 33773 oy sloae

1 O pelete nne [J change [ Addition
NAM! NAML

SIRIL1 ADIRLSS SICH | ADDRISS

awvsiae |77 Y 81 4P

i [ Delete i [ Change [ Additon
NAI Ham

SITE] ADDRS 8 SIRILT ADDRESS

ciy $1 7 CIY 8T AP

it [ Delete niit [Jchange [ Aadition
HAME NAME

SINEET ADDRESS SIRHE ] ADDRISS

LIy S1 AP LY SI AP

Imt 1 delein i [J Change [ Addition
NAMI NAME

SIALE ] ADDAISS SIRLET ADDR $9

ClY ST 2P CIY-S1- /1P

12. | hereby certify thal the informalion supplied with this liling does not qualify for the exemptions conlained in Seclion 119, Florida Stawtes. | further certify that the information
indicaled on this report or supplemenial report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered Lo execule this reporl as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11

th .

if changed, or en an attachment with an address.
5

SIGNATURE: 2-7-07 7228%-111 1

< SIGNATURE AND TYWPRINTEDNAME OF SIGNING OFFICER OR DIRECTOR lale Daylime Phons 4

-

rard




