2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ' Apr 30, 2008 .08:00 AM

DOCUMENT # F07000000574 Secretary of State
1. Entity Name
DEPENDABLE CONSTRUCTION SERVICES, INC.
Princig’aW Piace of Businass Mailing Address
25132 OAKHURST DR,, STE. 230 25132 QAKHURST DR, STE. 230
SPRING, TX 77386 SPRING, TX 77386
{
T AR MR AR R
Sulle, Apt. 4, etc. Suite, Apt. #, olc. 02152008 Chg-P CR2E034 {12/06)
City & Staie City & State 4, FEI Number Applied For
01-0564279 Not Appticable
dip Counury Zip Country 5. Cerlificate of Status Desired O gez'zi lﬁ:igjitional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR., STE. A Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registored agent. or both, in the State of Florida | am familiar with, and accept
the obfigations of registered agent

SIGNATURE

Signature, vped or puniled nama ol rogislered agent end ulls i apphcable. {NOTE: Regisiered Agent signalure required whan reinslang) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaugn F.inancing $5.00-May Be~
After May 1’ 2008 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
140. OFFICERS AND DIRECTORS 11, ADLITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
niLE CPT O pelete TMLE [J Change ] Addition
NAME GREGOIRE, GREGG J. NAME
STREET ADDRESS | 15160 PARADISE POINT DR, STREET ADDAESS N
Grv-STZP | WILLIS, TX 77318 CrTY-S1-2P LO00003: “’4 563
r'r"- IR N fo T B T Dol T T M B e 'lH

TITLE s 7 Delete ME ot g e S 1 ordige * 11 Additien
HAME GREGOIRE, CAROL NAME
STREET ADDRESS | 15160 PARADISE POINT DR. STREET ADDRESS
CITY-ST-2IP WILLIS, TX 77318 CITY-S1-2IP
TMLE O Detate TNLE [O Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§1-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-ST-2IP
TITLE O Dalele TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2i2 CITY-SI-2iP
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. { heraby certify that the information supphed with this fiing does not quahfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indi i | report is true and accurale and that my signature shail have the same legal eHect as if madle under oath; that | am an officer or director
of the corporation ¢r thg/iecdiverciAtusia owered 10 execuie this report as required by Chapter 607 Florica Statutes, and that my nams appears in Block 10 or Block 11
th all other ke empowered,

SIGNATURE:

/ SIGNRT uy/kuu T}Eu OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR=S ~=J ae Daylime Phone *

Greﬂ\a\aneopw‘e J-1-0¥% 8- 4\@4300



