2008 FOR PROFIT CORPORATION

FILED
Mar 03, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L27137

1. Entity Name
W. E. DENTMON CONSTRUCTION, INC.

Secretary of State

03-03-2008 90203 038 ***150.00

Principal Place of Business Mailing Address q “ “ 3 7 13¢

11708 US 92 EAST 11708 US 92 EAST )

SEFFNER, FL 33584 US SEFFNER, FL 33584 US -

S T ST 0 G O AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2972855 Not Applicable

zp Country Zio Couniry 5. Certificate of Status Desired O $8'75 Additional

Feasa Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DENTMON, WILLIAM E.
11708 US 92 EAST
SEFFNER, FL 33584

Name

Streat Address (P.O. Box Number is Not Acceptable)

City F L

Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, ot both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registerrd agen: anc ure ! appkcable

(NOTE: Registersd Apen sigriaiure retuirad when 1gnstaneg) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finarcing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11

T VS [ Delete TLE flreasurer [J Change gAddhion
RAME DENTMON, WILLIAM E NAME Deborah Padilla

STREET ADDRESS | 11708 US 92 £ STRETACORESS | 3506 Pine Club Ct.

onv-s-2p | SEFFNER, FL 33584 uvS®  |Plant City, FL 33566

i T ?Delele e ClChange [ Adetion
NAME HOLSTROM, RAYMOND W NAME

STREET ADDRESS | 1504 MEADOW RIDGE DR STREET ADDRESS

CITY-51-21p VALRICO, FL 33594 CITY-SI-2Ip

ME DP O oeteis TIHLE .. Ochange [ Addition
NAME DENTMON, MARSHALL E NAME

STREET ADDRESS | 11708 US 82 E STREET ADDRESS

CITY-ST- 7P SEFFNER, FL 33584 CITY-ST- 2P

e 3 Detete TME [Tfchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cify-§7- 2P CiTY-ST-2P

TRLE [ patete M . [JChange [ Additicn
NAME KAME

STREET ADDRESS STREET ADDRESS

Ciry- 87- 2P CITy-57-ap

TME ) Delete TG [ Change [ Aduitien
HAME NAME

STREET ADDRESS STREET ADGRESS

CHTY-ST-2p CiTY-51-2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the informalion

indicated on this report or supplemental repo
of the corparation or the receiver or tf
changed. or on an a

SIGNATURE:

yld o

and accurate and that my signatura shall have tha same legal eftect as it made under oath; that | am an officer or director
t0 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
Wl other like empowered.

0 BR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date

Dayume Phone #




