FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # F03000002909 05-03-2004 91011 045 ***150.00

1. Entity Name

DEMAYO CONSTRUCTION, INC.

Principat Piace of Business Mailing Address 3 4 0 8 1 15 ?
66 COLD INDIAN SPRINGS ROAD 146 LOCUST STREET
OCEAN, NJ 07712 TUCKERTON, N) 08087

e s AR R

(4t LocvsT STheer

Suite, Apt. #, elc. Suite, ApL. #, elc. 04202004 Chg-P CR2EQ034 (10/03)

City & State City & State 4. FEI Number Applied For

TucketToad NI 22-2927554 Not Applicanle

Zip Country 2i Couniry . . $8.75 Additional

o &O g 1 Us P 5. Cerlificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

THOMPSON, DAVE
665 SOUTHEAST 10TH ST. Street Address (P.O. Box Number is Not Acceptabie)

SUITE 104
DEERFIELD BEACH, FL 33441

City FL } Zip Code
8. The above narmed entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed &r printed name of registered égsnl and Litie if epplicahls. {NQOTE: Registerad Agent signature sequired whan reinstating) DATE
FILE NOWII! FEE:IS s150loo' 9. Election Campaign Financing $5_Do May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
¥

10. *  OFFICERS AND.DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTHLE. cP : [J Delete TMLE I change O Addition

NAME - STORY, RYAN }. e NAME

STREET ADDRESS | 24 WEST GRANT AVE. ’ STREET ADDRESS

CITY-§T-21P EATONTOWN, NJ 07724 CITY-5T-21P

TITLE ov : O Delste THLE AJ Change [ Addition

NAME STORY, ANNE T NAME

STREET ADDRESS | 66 COLD INDIAN SPRINGS ROAD STREET ADDRESS ¥g 52{,{, SH A AuE

ciiv-sT-2¢ | QCEAN, NJ 07712 cny-ST- 2P SHapwshory Ti W}a o7 ¥

TME STD [ Detete TLE [J Ghange £ Addition

NAME STORY, KATHLEEN A NAME

STAEET ADDRESS | 146 LOCUST STREET STREET ADDRESS

CITY-ST-21P TUCKERTON, NJ 08087 GiTy-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ Detete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-51-2IP

TmE 03 Delete e O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily thal the information
indicated or this report or gupplemental report is frug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the re eiver_{r trustes empoeradho exacute this report as required by Chapter 607, Fiorida Statutes: and 1hat my name appears in Block 10 or Block 11 if

changed, or on an attachnfent wi s, wittngll other like empowered. ‘ .
* MY (pp4-294-54 8

"1 SIGNATURE AND TYPED SPFPHINTEL NAMETTE SIGNING OFFICER GR DIRECTOR Date Daytime Prone #




