2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F04000002733

1. Entity Name

S.W. DAY CONSTRUCTION CORPORATION

Principal Place of Business
820 GREEBRIER CIRCLE, UNIT 30

CHESAPEAKE VA 23320

Mailing Address

820 GREEBRIER CIRCLiE, UNIT 30
CHESAPEAKE VA 23320

2. Principal Place of Business

3. Mallmg Addregs

i FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90171 049 ***150.00

LT

Gariion Wha Y RLLEHN Way

Suite, Apt. #, efc. Sune Apt #, sic. 15t MOORE CR2E034 (10/04)
_LCity & State 7[‘y_ State 4. FEI Number Applied For
/ﬂﬂ?ﬂ/} FL A mpﬂ’ FJ‘ 54-1530668 Not Applicakle

Zip ’ Country Zip Country ) . 58_75 Additional
330; 5 8«36 l { 5. Certificate of Status Desired O Fee Required

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

MCINTYRE, RICHIARD J
101 E. KENNEDY BLVD.,S TE. 2700
TAMPA FL 33602

Street Address {P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature, typed or printed name of registaied agent and utle il applicable

{MNOTE Registered Agant signatura requred whan reinstating)

DATE

S FILENOW!! FEE IS'$15000 .
e After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Fiorida Depastmentof State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0 AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TILE _|CPT M Delete TITLE [[]Change [ Addition
NAME DAY, WILTON L RAME

STREET ADDRESS (6122 GALLECON WAY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 CITY-ST-ZiP

TITLE VCS 73 Delete TILE [Jchange [ Addition
NAME DAY, SHIRLEY B NAME

STREET ADDRESS | 6122 GALLEQON WAY STREET ADDRESS

CiTY-ST-219 TAMPA FL 33615 CITY-ST-2IP

TITLE VP [ Delete TITLE [ change  [] Addition
NAME DAY, KENNETH L NAME

STREET ADDRESS | 2104 QUAKER PLACE STREET ADDRESS

CITY-ST-2P CHESAPEAKE VA 23325 CITY-ST-2IP

TWILE 1 pelete TIILE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-SE-2P

TILE [ palete TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

TILE 1 Delste TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my sign,
of the corporation or the receiver or trustee empowered to execute this repon as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /é'\ii\/fﬁ‘/ Z D”'?’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

re shall have the sameg legal effect as if made under oath; that | am an officer or director
apter 607, E¥SNda Statutes; and that my name appears in Block 10 or Block 11 if

¢/z,,/os’ (757185664

1on DIRECTOR =

Davtims Phone #




