2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P98000097406

1. Entity Name

D&D MODULAR SERVICES, INC.

ecretary of State

04-25-2008 90109 016 ***150.00

Principal Place of Business

33216 OAKWOOD RD.
DELAND, FL 32720

Mailing Address

33216 QAKWOOD RD.
DELAND, FL 32720

2. Principal Place of Business - No P.O. Box #

3. Malling Address

-\Illﬂlll\lilllllIIHIIIHIIINIIIHIIHIIIHHIIHI\I\IIIHIIIHIIHHIII

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04152008 Chyg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3543072 Not Applicable
Zi i .
P Country an Country 6. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6, Name and Address of Current Reglistered Agant 7. Name and Address of New Reglstered Agent
. Name __ .

DINKINS, CHARLES
33216 OAKWOOD ROAD
DELAND, FL 32720

- e —— — — e

Sireel Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agenl and lile if applicable.

{NOTE: Registered Agent signatyre required when reinsiating)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. (OFFICERS AND DIRECTORS 11.

TITLE PSTD [ petete TITLE [ Change (] Addition
NAME DINKINS, CHARLES NAME

STREET ADDRESS | 33218 OAKWOQD ROAD STREET ADDRESS

CITY-5T-21P DELAND, FL 32720 CiTy-S1-21P

TITLE [ Delete TITLE [ Change  [J Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-$T-2IP

TIRRE O pelete NLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2p - - T Tmestar |~ T T T -

TME {7 Detete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST-2P CITY-ST-2IP -

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-S1-7P

TITLE 3 oetete TILE [JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-S1-2P

12. | hereby certify that the information supplied with this fitin

does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information

indicated on this report or supplémental reporis true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empower

changed, or on an at%zress. wilh all othe

SIGNATURE: &

ike empowered.

to exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

07 4433267

CHags DINK] s :{éf/f?g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayiime Phone #




