. - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) il

DOCUMENT # 585303

1. Entity Name

2D'S & LINC,

-

Principa! Place of Business

1025 ADANS DRIVE
KEY LARGO FL 33037

Mailing Address
1025 ADANS DRIVE

KEY LARGO FL 33037

1

2. p,T _g? %ozzl Bu/sir%sq_l_z—‘ (/T U

“TIYEE 150TH CT 4]

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

2006 NOY -9 PM 4: Ob
ECRETARY UF STATE

T
REIM&ZMH@M

T
ENT 0

7W&Sﬁ} TER ’:L_f“( Clctyj it/a)e p /TE-R , }:LA 4. FE| Number 65-0289098 :i?ff:;;;me
Zip 3347 g Country (7 S A 2533 4 7 g Countryus A 5. Certificate of Status Desied [ gg.ggq:;?;i’tional

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASH, DANIEL F.
10256 ADAMS DR
KEY LARGO FL 33037

Name

DAMNEL F CAsSH

Streftfd?ei (Izg, Box Nu[rgrwmabie) C-/T D

“JIUPITER

FL [23%.,47 %

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ohbligations of registered agent.
SIGNATURE d 0 A ///AJ )@’ W)

/O//c.zloc,

t am familiar with, and accept the

Signature, typad o om(sﬂ nama of !agslarsﬂ agont and tilla it a

{NOTE: Regstaraa Agent signalure requred when ranstating)

DATE

“FILE NOW1!! FEE 15:8550.00.
DUE: BY Septernber,s 2006

ake Check Payable to Florida Department of Sta'

S.807.193(2)b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
not receive prior noiice. Fee to file is $150.00. O

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

OFFJCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND-DIRECTORS IN 11
mIE PD O pelete TmE 3 Addition
N CASH, DANEEL F. -
sTreeT apprgss | 11736 159TH CT N STREET ADDRESS
avsrze | JUPITER FL 33478 .57 26
THLE STD 3 petere ME
et CASH, DARLENE A. it
stReeT aporess | 11736 156THCT N STREET ADDRESS
av.s.zp | JUPITER FL 33478 P,
e 1 Detete e
NAME NAME
STREET ADDRESS STAEEY ADDRESS
oTY-5T-2P Y -sT-ZP
TILE [ peigte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OTY-ST-2P
TITLE [ cetete TILE D) cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP oTY-S1-2P
TTLE [ peiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OTY-ST- 2 Y- 5T-2P

SIGNATURE:

0/ 12/

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor: or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachrnent with an address, with all other fike empowered.

YCF oA

E AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #




