2004 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT (AB) _ Mar 15, 2004 8:00 am

DOCUMENT # P98000064554 >
et Secretary of State
v ofe 2fe e
D & D CUSTOM INSTALLATIONS, INC. 03-13-2004 90033 047 *150.00
Principal Place of Business Mailing Address
5425 KINGSWOOD DR. 5425 KINGSWOOD DR.
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Ap[ #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3528657 Not Applicable
zp Country zp Country 5. Cartficate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Name

"“HARDY, DONALD A ~

RSN . - JE— - . e’ o S me—— )

5425 KINGSWOOD DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32810

City ‘ FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaiure. typed of printed name of regisfered agent and title ff applicable. {NOTE: Registerea Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confripution. B Added o Fees
.. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
TITLE ) [ oelete TITLE ' [dchange  [] Addition
NAME HARDY, DONALD A NAE
STREET ADDRESS | 5426 KINGSWOQD DR. STREET ADDRESS
CTY-ST-21P ORLANDOQ FL. 32810 , P CITY-ST-71P
TMLE v oeicre TITLE : [ change  [J Addition
MAME EUBANKS, DOUGLAS W NAME
STREET ADDRESS | 3700 SUTTON DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-87-7iP
e O LD VU i & SN 1 (13 e - i [)Change [ Addition. |
NAME e —— e e e e e = JhAME — e N - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 velete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 24P
TIME 1 Delete TME ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-21P CITY- ST-ZIP
TiRLE [] Detete TTLE . flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-ZIP : CIY-ST-ZIP

1Z. | herely certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on thig report or supplemenial report 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 corperation or the receiver o g empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment yw diess, with zll othgy like empowered.

SIGNATURE: -

Daytime Phone #




