2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

.. FILED

DOCUMENT # 282913

1. Entity Name
DOVE SHEET METAL, INC.

Apr 09, 2005 08:00 AM
Seqr,gyagrg of State

ey

Principal Place of Business Maifing Address
1025 KISSIMMEE STREET P.O. BOX 2202
TALLAHASSEE FLA 32310 TALLAHASSEE FL 32318

2. Principal Place of Business 3. Mailing Address

H

I

|

IR

Suite, Apt #, ete. Suite, Apt ¥, atc

1st MOCRE CR2E034 (10/04)
City & State City & State - 4. FEI Numbet T Applied Ear
59{18286?2 Not Appiicatl:
Zp Country Zip Country i $8.75 acditional
5, Ceriificate of Status Desired [l Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfsiered Agent
P osR of RN ey e
?(%%ERESCESTSRA_EE ST Streel Address (P.O. Box Number is Not Acceptable) B
TALLAHASSEE FL 32310 - =
City T ;'“i_-fi_’| Zip Code

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

the obligations of registered agent

SIGNATURE

Sigralire, yped of printed nama of rogrslared agent and hils & apolcabk

(NCGTE Bagrsterad Agant signature feguifed when fainsLanng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
ake Chack Payable to Florida Department of State

$5.00 Mmay Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contriution. [

10. OFFICERS AND DIRECTORS H K2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11,
it PD C O oelets L [ Change [ Additi
NAME DOVE, JOHN L NAME HOGON02955ES -
SIREETADDRESS 1831 MYRICK ROAD STREE T ADDRESS g,q.;{}g fJBS_EGDBS_DDE iE0. 1ig]
CITY-57-7IP TALLAHASSEE FL 32303 CIvY-$7- 2P

SHILE vD O Delels i 7 Dlchage [ Addm.
NAME DOVE, ROBERT F NAME

STREET ADDRESS | 3008 AVOM CIR STREET ADDRESS

omy-sT-p | TALLAHASSEE FL I oy st ap

niLe SD =P BT T Tl change [ awiiti
NAME DOVE, PHYLLIS O NAME

RFFUADDRESS | 300R AVON CIR STREE] ADDRESS

CHY-ST-2P TALLAHASSEE FL CIY-51-71P

e T pelete e B O] change [ Aci
NAME HAME

STREET AQDRESS SIGELT ADDRESS

CITY-S1 -2 CIv-ST-21F

s T O belete it - T DO change A
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITy-S1-21P Zly-51- 2

me T Delete e Clemnge  [a
NAME NAME

STREFT ADDRESS STREFT ADGRFSS

CITY ST-8F LY S1-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptibn stated in Secticn 1 19.07(33)(i)_, Fl-o-ricfa Statutes. | further certify that the informaltion
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 cath; that | am an officer or directer

of the corparation or the recgjver or trustee ampowered 1o execute this repeort as required by Chapter 807, Florida Statutes; and thg

changed, or on an attach

SIGNATURE:

with an address, with all other like empowered.

LD— o L Do e “He>

name appears in Block 10 or Block 111

830-59,-3,

\SIMRE AND 1YPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Oaylma Phona ¥



