2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 569318

1. Entity Name

DUBECK CONSTRUCTION, INC.

Apr 18,2008 08:00 Al
Secretary of State

Principal Place of Business

5533 WINDRIFT LANE
BOCA RATON, FL 33433 1S

Mailing Address

12203 STRICKLAND RD
RALEIGH, NG 27613 US

- A

DO NOT WRITE IN THIS SPACE

N AT

01152008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
59-1823808 Not Applicable
$8.75 additional

5, Certificate of Status Desired . | Fae Required

POLITIS, JOHN
5533 WINDRIFT LANE
BOCA RATON, FL 33433

8. Name and Address of Curront Registerad Agent

DO NOT WRITE
IN THIS SPACE

{ the obligations of registered agent.

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 farniliar with, and accept

SIGNATURE
Signature. lypex or printed name of registered agant ana bille 1t applicable. {NQTE: Registored Agen! signature requirec when réwslating} DATE
o i 0000204933
8. Election Campaign Financing $5.00 May Be - i‘:H:l A S r
. Afte:: H.‘f,'ﬁ?‘;éga"ff,'fmﬁ'bsf '&-?50_00 Trust Fund Contribution. Added to Fess D-J-""U 1 -‘JUB .jUI]._.;_ U 10 130. Dﬂ

10, QFFICERS AND DIRECTORS ]
TITLE PD
NAME POLITIS, JOHN
STREET ADDRESS | 12203 STRICKLAND RD
CY-5T-7P RALEIGH, NC
TNE V8D
NAME POLITIS, JO
STREET ADDRESS | 5533 WINDRIFT LANE
CITY-57-2P BOCA RATON, FL
TITLE VPD
NAME POLITIS, AMANDA
STREET ADDRESS | 5533 WINDRIFT LANE
CITY-ST.2IP BOCA RATON, FL
TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP
TITLE
NAME
STREET ADORESS
Crry-§7. 2P
TITLE
“NAME
STREET ADDRAESS
CITY-$T-2IP

DO NOTWRITE'
IN THIS SPACE -

;.

of the corporation or the receiver of 1ry,
i dress

Apis Porriss

12. 1 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 report or supplemental report is true and accurate and that my signature shall have the seme ‘egal effect as if made under oath; that t am an officer or director

& empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ait other like empowered.

TYPED OR PRINTED NAMB OF SIGNING OFFIGER OR DIRECTOR

¢,£?@3 Q14- 4i- 4SO

Deytsma Phone #




