2005 FOR PROFIT CORPORATION

FILED
Jan 31, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # 583527

1. Entity Name .
DREGGORS CONSTRUCTION, INC.

-+

Secretary of State

= Lo
Mailing Address

3430 N WOODLAND BLVD
DELAND, FL 32720

Principal Place of Business

3430 N WOODLAND BLVD
DELAND, FL. 32720

ORI

NIV RN

- = TR R |
3 L L 01152005 NoChgP  CR2EQ34 (10/03)
Do NOT WRITE [N THIS SPACE 4. FEl Number Applied For
, ' 59-1845016 Net Applicable
= : SRR T e 5. Conificate of Status Desired [} gi'gfqlfi‘s:;ﬂmaj

6. Name and Address of Current Registered Agent

DREGGORS, CHYREL
808 BAY TREE CIRCLE
DELAND, FL 32724

"IN THIS SPACE

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 Florlda. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name ol roprstered agent and tifa it applicable

(NOTE Registared Agent signature required when reinstaling}

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

]

$5.00 May Be
Added to Faes

10. GFTICENS AND DIFECTORS ]

PO

DREGGORS, J. RICHARD
806 BAY TREE CIRCLE
DELAND, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

STVD

DREGGORS, CHYREL
806 BAY TREE CIRCLE
DELAND, FL

TMLE

NAME

STREET ADORESS
CITY-5T-2IF

TMLE

NAME

STRELT ADDRESS
CITY-ST-2P

TN e e g e e £ g S e R i o

DO NOT WRITE

TmE

NAME

STRELT ADDRESS
LOY-§T. 219

- IN'THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

RAME

STRELT ADDRESS
CITY-ST.2IP

12. I haroby cerlify that the information supplied with this filing daes not qualify for the exemplion statad in Section 118,07(3)(), Florida Statutes. | further certify that the information
indicatad on this report o supplementzl repon is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
1 r rustes empaowered [0 @xXgcule this report ds required by Chapter 607, Forida Statutes; and that my name appears in Block 19 ar Black 11 if

of tha corporation cr the receaives
changed, or cn an ata: t

SIGNATURE:

an address, with all otl ke empowered,

[~ -5

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁuﬁ OFFICER OR DIRECTOR

Date Daytima Phone #

SE% ~T36-3¢77



