' FILED

2006 FOR PROFIT GORPGRATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000065512 05-04-2006 90249 025 ***150.00

1. Enlity Name

2D & H, INC.

Principal Place of Business Mailing Address

412 £. MADISON STREET P.0. BOX 48668 5001 8628’&
#1000 SAINT PETERSBURG, FL 33743-8618 US

TAMPA, FL 33802

P T RO

2 -2o7T%

Suite, Aot #, alc, Suite, Apt. #, efc. 03282006 Chg-P CR2E024 (11/05)

City & State 4, FE!{ Number Applied For

City & te
=7, ?31(%/30% 45 59-3524185 Mot Appicabie

i Count Fd Count 4
é% ?.‘ 3 aun W P ouniry 5. Centificate of Stalus Desired [l gese'ggqafgm"al

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name
DOLAN, MARK LR
412 E. MADISON STREET - Streel Address {P.0. 8ox Number is Not Acceptable)

#1000

TAMPA, FL 33602 : 2852 . ¢ Aue M.

- City S stmq FL ] Zip Coo%—;m

8. The ahove named enlity submits this statement for the puw-c! ngring its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept

Ihe obligations of regislered agent.
it foc

SIGNATURE
Signavute, iypwd or prinad naime of registered aysnt and tide f apglicabla, {NOTE: Negigterad Agent sigraturs reguared when reinstiivg) rﬁ\Tl'_
FILE NOW!H! FEE IS $150.00 9. Eieclio_n Campaign I—':inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AMD DIRECTORS IN 11
THLE o [ vetee TILE [J Change y 0 Aadition
HAME MARSHLACK, DAVID G HAME
SIREET ADDRESS | 11140 7TH STREET E. STREET ADDAESS
CITY-ST-2IP TREASURE ISLAND, FL 33706 CTY-5i-21P
TITLE {0 Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-51-2p
TTLE [ velete TAILE [ change [ Addition
MAME NARME
SIHEET ADURESS STREET ADDRESS
CITY-ST-21 CITY-ST-219
TITLE [ Gelete THLE O change [T Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
Crre-S1-2IP CIrY-81-29
TILE [ pelete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-58-29
TITLE O bekte THLE [Ichange [ Addition
HAME RAME
STREET ADDRESS STREET ADBRESS
Cry-ST-2p CiTY-S1-219

12. I hereby cerlity that the intormatig: suppliied with this filing does not quality tor the exemptions contained in Chapter 119, Fiorida Slatutes. 1 further certify that the information
indicated on 1his repon or suppfamentai report is true and geeurate and thal my signafure shall have the same legai ettect as ! made under oath: that | am an officer or director
ol the corporalion or the recefer or trustee empowered 10 xecle thig report g5 regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

‘/’/z.a A

RINTED NAME OF SIGNING OFFICER OR DJRECTOR ~ Duie Daylrne Phone &




