2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT # P99000066624

1. Entity Name
D & D ENTERPRISES OF FWB, INC.

04-20-2006 90207 010 ***158.75

Principal Place of Business

8-C BRADFORD STREET
FORT WALTON BEACH, FL 32547

Mailing Address
8-C BRADFORD STREET

FORT WALTON BEACH, FL 32547

40055768

2. Principal Place of Business 3. Mailing Addrass

M A

Suite, Apt. #, etc. Suite, Apt. #, atc.

01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3587083 Not Applicable
] *Zm_ Country Zv Couniry 5. Certificate of Status Desired fesegesq Addilonal
6. Name and Address of Current Registered Ag_ent i T 7. Name and Ad of New Reg od Agent
Nama
DUNWAY, MELVIN J
8-C BRADFORD STREET Street Address (P.O. Box Number is Not Acceptabte)
FORT WALTON BEACH, FLL 32547
City FL | Zip Code

8. The above narmed entily submils this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of pinted name o tegrstered agent and stie If appicabie (NGTE: Regrsterad A

gent signature requyed when reinstabng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCRS 1". ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE DP [ Delete TITLE [ Change [ Addition
NAME DUNAWAY, MELVIN J NAME

STREET ADDAESS | B8-C BRADFORD STREET STREET ADDRESS

CITY-ST1-71P FORT WALTON BEACH, FL 32547 CITY-ST-ZIP

TME VP [ Delete TILE [ Change ] Addition
NAME DUNAWAY, DORIS RAME

STREET ADDRESS | 8-C BRADFORD ST STREET ADORESS

CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-ZiP

ME _ o [ pelete TITLE [ Change  [] Addition
NAME T TTE N —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

THLE [T Delete TILE O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-51-2IP

TLE [ Delere TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIrY-S1-2IP

TITLE 0 Delete TILE O Change ] Additicn
NAME NAME

STREET AUDRESS STREET ADDAESS

civy-S1-2IP CIFY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exem

indicated an this report or supplamental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, wijh all other like empowered.

SIGNATURE:

SIGNATURE AND D OR PRINTED NAME GF RIGNING OFFICEI

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

Daytima Phone




