FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K34389 05-05-2008 90231 002 ***150.00
1. Entity Name
DANA CONSTRUCTION, INC.
Principa! Place of Business Mailing Address
3908 CEDAR CAY CIR 16528 N DALE MABRY HWY 4 00961 49
VALRICO, FL 33594 US TAMPA, FL 33618 US )
T PO G| e IR AANADIRIR R
Suite, Apl. #, elc. Suite, Apl. #, elc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
655-0095079 Not Applicable
Zip - Couniry = Country 5. Cerlificate of Status Desired [ ?ge -ggqﬁ‘b"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTERS .-

v

16528 N. DALE MABRY HVW " . Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618 "%

City FL l Zip Code

8. The above named entity submits shis staterment for the purpose of changing its registered office of registered agent, or both, inthe State of Florida. | am famstiar with, and accept

the obligations,ojregisigred agdht. .
SIGNATURE % % zmM - i %@ Jdﬁﬂ/w %A’///f

Sigratire, typec orPrnied rgar'e'!:ﬂ Tegistinad agent anu ke 1 Apphcatia. | {MOTE: Rugistmuc Agent sigratire teausiad wher) rainstialng) 7 DATE
FILE NOW!II FEE-IS $1 5000 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Eay
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmLE P O Delete L [ Ghange  [] Addition
NAME OLDS, DANA : NAME
STRELE ADDRESS | 3905 CEDAR CAY CIR. - STREET ADDRESS
CIFY-ST-21P VALRICO, FL 33594 CITY-SE-2IP
LE vP O Delete TITLE [ Change [ Addition
NAME OLDS, JUDY NAME
STREET ADDRESS | 3908 CEDAR CAY CIRCLE STREET AGDRESS
CITY-ST-7iP VALRICO, FL 33594 CITY-S1-2P
TNLE [ elete MLE {OJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S5-2p
TME [ Delete MLE O Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S1-2P
TIME [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv-5t-2P
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-51-24p

12. | hereby cemfg.lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stasutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repon as reéquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,@/ML% Pana Ojels 4,//558//&7 NN A X /4

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




