2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K16375 Jan 29, 2007 08:00 AM
1. Entily Namo S
ecretary of State

D & F CONSTRUCTION, INC. ry
Principal Place ol Business Maiing Address
2404 AIRPORT RD P O BOX 3147
PLANT CITY FL 33563 PLANT CITY FL 33563
2. Pnncipal Place of Business - No P.C Box # 3. Mailing Addross

Suile, Apl #, ¢lc Suile, Apl. ¥, clc. 1st MOORE CR2E034 (10/’06)

Cily & State Cily & Slate 4. FE! Numbor - Applied For

59-2894860 Not Applicable
Zip Couniry e Counlry 5. Ceorlificale of Slalus Desired O ?g'gg’qh“:\i?:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglisiered Agent

Name

DEAN, WILLIAM L -

2404 AIRPORT RD Strect Address (P.O. Box Number is Nol Acceplable)

PLANT CITY FL 33563

City FL Zip Code

8. The above named enlity submils this slatemont for the purpose of changing its regislered office or regislerad agent, or bolh, in the State of Flonda. | am familiar with, and accenl
Ltheo abligalions of regisicred agenl

SIGNATURE

Sqgnature. yped ar prnled sarme of iegrslerea age:nd and bile r appbeable (NOTE. Hegsstercd Aganl sgnalure requied when mansiatng) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 S
Make Check Pa‘able to Florida Department of State Trust Fund Conlribution. [ Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
i PT ] Delele it [ Change [ Additon
NAM DEAN, WILLIAM L N UL ET AR RRES
siiLT Annngs | 2502 BEACHWOOD LANE SILL ADIESS B 020780043016 150,00
eny-sioop | VALRICO FL 33594 Y -s1- 41 :
s VP § O oaisle ity CIcmange ] Addition
NAMI DEAN, KAREN A NAML
siri T aphinss | 2602 BEACHWOOD LANE SIREE | ADDRESS
eiy-s1-7r | VALRICO FL 33594 CIY-51-AP
e 1 pelele e [Clchange 7 Addilion
N NAMD
SIALT AN SS SIREET ADDFESS
GITY-$1-41p Y- $1 2P T
1ILE 7 pelete i O change ] Addinen
NAMI HAMT
SIREET ADDIESS SIREET ADDRESS
cliy-§i-ap CIY-§¥- 21
TILE 1 Delera mi [J chenge T Addinon
NAME HAME
STIUE§ ADDRESS SIRILT ADDIYSS
CHY- 817 CI- 512
mie [ potets . [J Change (] Addition
NAME NAMY
STRILT ADDRESS SIALET ADORLSS
CITY-51-7IP CIY-§1-20

12. 1 hereby cerlify thal \pc infermaton supplied with this filing does not qualify for Lhe exemptions contained in Section 119, Florida Stawutes. | further certify that the information
indicated on this ropprt or supplomantal report is truc and accurate and that my signaturo shall have tha samo lagal effoct as il made under oath; that | am an officer or director
of the corporation of the fdgol 0 eq powered o executo this report as reauired by Chapier 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, of on alf attdching 3 with all alher lika empowerad.

"-t

SIGNATURE: ) Werwm L "Deww Qure \l wlom Basa-m0a

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




