2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 585562

1. Entity Name

D & A BUILDING SERVICES, INC.

Principal Place of Business

983 EXPLORER COVE

Mailing Address
983 EXPLORER COVE

40014Ube

FILED
Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90083 015 ***158.75

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701  US
e B T WY EARRRI KRR ARTENE
Georgla Ave i Georgia Ave
Suite, Apt. #, etc. Suite, Apt. #, etc 01082007 Chg-P CR2E034 (12/06)
C|ty & Stale City & State 4. FEI Number Applied For
Longwood, FL Longwood, FL 59-3095997 Nt Applicable
Zip Country Zip Courtry . ) $8.75 Additional
32750 U.s 32750 U.5 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

SARABASA, ALBERT F
983 EXPLCRER COVE

ALTAMONTE SPRINGS, FLL 32701

il

1N

Name
ALBERT SARABASA

Siregt Address (P.O. Box Number is Not Acceptabie)
321 GEDRGIA AVENUE

City
LONGWOOD'

FL

Zip Code
32750

8. The above ng
the obligation

SIGNATURE

KATHY SARABASA, EXEC VP

(Nis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
. :

1/23/07

Sig

o r
iure, typad or printad name of lag';;tered agent and mla o applcable

{NOTE Registarsd Agent signature required when renstatng)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [ change [ Addition
NAME SARABASA, ALBERT JR NAME
STREET ADDRESS | 923 MILLS ESTATE PLACE STREET ADDRESS
CITY-ST-2P CHULUOTA, FL 32766 CITY-ST-2IP
THILE EVP 3 Detete TTLE [ crange [ Addition
NAME SARABASA, KATHRYN NAME
STREET ADDRESS | 923 MILLS ESTATE PLACE STREET ADDRESS
I3y -1-2P CHULUOTA, FL 32766 CIY-§5-2IP
TITE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§1-29 CITY-87-2IP
TIiLE [ Delete TITLE [] Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CilY-§1-21P CITY-81-2IP
iE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-ZIP

12. | hereby cenify that the informgiion s

indicated cn this repert o
of the corporation or the 1|
changed, or on an attach

SIGNATURE: __4

plied with thi 1|I|n§

[sR{e]

other like e

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

execute thi

KATHY SARABASA, EXEC VP

eport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
owered.

1/23/07

|e~nuns1m%wgn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




