2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT v |
DOCUMENT # P98000097406 Feb 07, 2005 08:00 AM
~ 3 Secretary of State

1. Entity Nama
D&D MODULAR SERVICES, INC.

Principal Place of Business . Mailing Address

33216 OAKWOOD RD. -33216 OAKWOOD RO,
DELAND, FL 32720 DELAND, FL 32720

‘ g ——| |G RO RI

02032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v A

59-3543072 Nct Appficable
5. Cerlificale of Status Desired [ ?ggfmﬁffg‘m

6. Neme and Address of Current Registored Agent

2218 GAKNOOD BOAD - DO NOT WRITE
PELAND. L 32720 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing Esiregistered office or registerad agertt, ar both, in the State of Florida. { am familizs with, and accept
the cbligations of registered agant.

SIGNATURE . - e . _ . o
Signatre, yped or printed nome of ragrsierad agart and lithe If applicanle (N_OTE Registered Agant signature racuired when reinstaling} R DATE
FILE NOWIE FEE IS $150.00 9. Eloction Carngalgn Financing 55_00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. — DFFICERS AND DIREGTORS T o
TITLE PSTD
NAME DINKINS, CHARLES ' . - _

STREET ADDRESS | 33216 DAXWOOD ROAD
Sty -gT- 2P DELAND, FL 32720

e - LO0000217125

S 02/07/15-50014-024 150,00
CaTY-5T-2P o . ) _ e e e
TITLE

NAME

s s | B DO NOT WRITE

me T IN THIS SPACE

KAME
STREET ALDRESS
CiTY-§T-2 g e e i e

TME
NAME
STREET ADDRESS
1) 1P o e

TE

NAME

STREET ADDRESS
CiTY-§7-2P

e b oyt 3Tt e el APRSL P

12. ! hereby certify that the infarmation supplied with this filing does not qualify for tha examption stated in Section 1 19.07{(13]0), Florida Statutes. | further certify that the information
indlated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of tha corporaticn or the recaiver or rustee empowered (0 exacute this report as requirad by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Black 1 if

changad, of cn an attachmaent with an address, with all other lijg empowarad,
2/3/os 967 448 3287
Dete

Daylime Phone #

SIGNATURE:

; et Lokl o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNIRECTOR




