N FILED
' 2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000167668 g i 04-23-2007 90046 025 ***150.00

1. Entity Name

A.D. DAVIS CONSTRUCTION CORP.

Principal Place of Business Mailing Address a““‘ I I S
3940 LEWIS SPEEDWAY P 0 BOX 3380
ST AUGUSTINE, FL 32085 ST AUGHISTINE, FL 32085-3380 :
Suite, Apt. #, etc. Suite, Apt. 4, atc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Z20- Yoz 917171 Not Appiicable
y " T —
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE Street Address (P.O. Box Number is Not Accoptable}

DAYTONA BEACH, FL 32115-2491

City FL Zip Code

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

SIGNATURE Signatute, typad of printad name of registered agent and il it applicabla (NOTE: Registared Agent signature required whan reinziating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE < D KChanne ] Addition
NAE DAVIS, VERNON A NAE Muis, Vervon A ~
STREET ADORESS | 77 DOLPHIN DR swepaooress | 77 Doty DRAT
om-s1-ze | ST AUGUSTINE, FL 32080 st | (7 Augessens, L 32050 )
THLE D O Delete TLE ST D " %hange [J Aadition
NAME DAVIS, DONNA M NAME DA Do~va M,
STREET ADDRESS | 77 DOLPHIN DR STREETADDRESS | /7 DovPiiy DS
anvsi-ze | ST AUGUSTINE, FL 32080 oSt | ST AueenwE, S 32080
TILE D [ pelete TILE ’PD ! }{Change [ Addition
STREET ADDRESS | 77 DOLPHIN DR STREET ADORESS zg P' . ’f_é Mt‘-‘-; M‘/L.::
CITY-§T-2P ST AUGUSTINE, FL 32080 CITY-§1-2IP 7, Aucwifnve, ;. 32080
TITLE O pelete HILE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-S1-2IF CITY-51-2P
TIILE 7 Detete TITLE T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2PP
TLE O Detete TITLE CJchange 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that } am gn’officer or director
of the corporation ot the regaiver,or tustee wergd 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfe wih ap add, ithfall other like empowerad.

SIGNATURE: J Micapec A Davs Hiajoz q04-324-3533

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER DR DIRECTOR Cale Daytima Phone ¥




