2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT »
DOCUMENT # 27342:)’ ALRERS " Apr 02,2007 08:00 AM
Secretary of State

1. Entity Name
H.L. DUNN SONS, INC.

Principal Flace of Business Mailing Address
220 'S GRAVES RD OFF ORANGE AVE 220 5. GRAVES RD
PO BOX 204 FT. PIERCE, FL. 34945

FT FIERCE, FL 34954

00 S R

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T APl o

59-1021841 Not Applicable
5. Certificate of Status Desied ~ [J 33, ;Equ’:"r:dm

6. Name and Address of Cuirent Registered Agoent

105 ANGLE RD. DO NOT WRITE
FORT PIERCE, FL. 34845 IN THIS SPACE

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

SKENATURE
typad o prmiset name of regeiered aoent and wie f appicible. {NOTE: #t AQen raqueed when ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftar May 1, 2007 Feo will ba $550.00 Trust Fung Contribution. [0  AddedtoFees EEEREY sy
l"m Faodl Ju Wl w T n T 1 a A W SO, O W W Th
10. OFFICERS AND DIRECTORS | R e I
he PD
NAME DUNN EARNEST R

STREET ADORESS | 14105 ANGLE ROAD
CITY-S1-2p FORT PIERCE, FL 34845

TME §TD

NAME DUNN,CLEOPATRA B
STREET ADORESS | 14105 ANGLE ROAD
cy-SI-oP FORT PIERCE, FL 34945

TME vD
NAME BROLMANN, LAURA L

2414 TAMARIND AVENUE
cvstar | T PIERGE, FL 30049 DO NOT WRITE

e I IN THIS SPACE

STREET ADDRESS
Ciry-gr-ze

TME

NAME

STREET ADDRESS
CITY-ST-209

TTE

NAME

STREET ADDRESS
CITY-SE-2P

12. i heraby cortlfy that the information suppliod with this filiny g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this rapcrl or smplmnemal mpm is true and accurata and that my signature shall have the sams legal effect as it made undar oath; thal | am an officer or director
of the corporation or powered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment mlh an addrass with all other like empowered

SIGNATURE: Q%L_ﬂ F-30-07
AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dwrylime Phona &

O/eofm 3. Ddals




