2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07. 2008 8:00 am
DOCUMENT # 583527 i Se cre,tary of State

1. Enjily Mamag .
DREGGORS CONSTRUCTION, INC. 02-07-2008 90025 042 ***150.00

Prircipal Placa of Business Mailing Address
3430 N WOODLAND BLVD 3430 N WOODLAND BLVD )
T o | ”Il‘l’l”l' mll ”’l’l‘”l"ljl l"l I’l]‘ M“ |‘|” |‘|” |’|”I{mm IH“’
2. Prncipal Place of Businass - No PG, Box # 3. Mailing Adcrass
329 P tweodland Rlod SHme.
Suite, Apt. ¥, etc, Suite, Apt #, eic. 18t MOORE CR2EQ34 (10/07)

band, ({ 33130 |320/ N Weallond Blod

City & State City & Staig 4. FEi MNumber Appiied For
m 59-1845016 Not Apghcable

Zip Couniry Zp Country . ‘ $88.75 Additional
: . : ¢ tug Des
e / )27 5. Certficate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
NREGGORS,, CHYREL
T Sweet Address Ag
806 BAY TREE CIRCLE Sweet Address (P.G. Box Number is Not Acceptabla)
DELAND FL 32724

City F L Zips Code

8. The apove named entily submits this stalement %or the purpose of changing its registared office or regisisred agent, or £otn, in the Siate of Flgrida. + am familiar with. and accept
the obligalions of registered agent.

SIGMATURE

Signature, Lped of ramed Ganw o Gynleed aoenl atv] wle Lurphsacie. HOTE Regminias Agerd snuhine requirse wndh «aierg: DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. [} Added 1o Fees

Make Check Payable o Florid‘ Departme 't of State

10, OFFICERS AND DINECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [3 Decte TmE {JChange  [] Aadition
NAME . D_REGGOHS, J. RICHARD NAME

STREET ADDRESS | 806 BAY TREE CIRCLE STREET ADDRESS

omy.s1-1P | DELAND FL Y-S 3P

i3 VPDT 3 veete TMNE J Crange [ Acdilion
WME DREGGOCRS, CHYREL HAME

STREFT ADDRESS | BO6 BAY TREE CIRCLE STREET ADFRESS

CIFY-5T- 217 DELAND FL CITY-ST-21p U P 5 —

i VPS O overe e Brees, Sapn, rne. MR Crange [ dcion
HAME BREES, SABRINA D RARE .

STREET ADDRESS | 443 PRINEEWOOD DR T T T T T T N STREET RDORESS '4’5‘3‘ ine t’mQ{" DV‘ -

oT-S1-27 | DELAND FL 32724 CATY-5T-21P IRbowd, £/ R272 4

RTLL [ Deete TLE O] Change [ addition
NAME NAWL

STREET ADURESS SIREET ADDRESS

ITe-57- 219 . CITY-5F- 2P

TITLE T peete TITLE [ Change £ Addilion
HAME N4WE

STREET ADCRESS SIREET ADDRESS

CITY-S1-219 CIrY-§1-2F

TIE T Delete THLE ] Changs [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

UMY -ST- 29 CITY- 37-21P

12. 1 hereby certify that the information sunplied with this filing dogs not qualify for the exernptions cortained in Seclion 113, Flerida Statutes. | further cerity that the information
mdncatad on this report or supplemental repart is true and accurate and that my signature shall have the sarnn tegai efiect as if made urder oath; that | am an officer or director
af the cO7poration or ihe receiver or trustee empowersd o executs this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
;f cha""e\_.‘ of on an attachment with an address, with ai! cther like empowsred,

SIGNATURE: %}L »4&444:4«, A-1-29  (396)13¢-34714)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNMIG OFFICER OR DIRECTOR Cas ~Dayime Frace «




