2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M89593 ”

1. Enlily Namo
D & G CONSTRUCTION, INC.

(AR}

Mailing Address

12490 RIVERSIDE DR
EI.S MYERS FL 33915

Principal Place of Business

12490 RIVERSIDE DR
FT MYERS FL. 33919
us

2. Principat Place of Businoss - No P.O. Box # 3. Mailing Address

FILED

Feb 26,2007 08:00 AM'
Secretary of State

LTTAMETE Ao

Suile, AplL #, clo. Suile, Apl. #, otc. 15t MOORE CR2E034 (10’06)
City & Slate City & Stale 4. FEI Numbeor Applied For
65-0064183 Not Applicable
Zip Country Zp Country 5. Certilicate of Siatus Destrod 3 ﬁg'g?qgggjmmal
6. Name and Addraess of Current Reglistarad Agant 7. Name and Address of New Registared Agent
Name
DEVIC, BCZIDAR
4409 S.E. 16 TH PLACE Stroel Addross (P.C. Box Number is Nol Acceplablo)
UNIT 10
CAPE CORAL FL 33904
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the Stale of Florida. | am {amiliar with, and accept

tho obligations of regislored agent.

SIGNATURE

Sgnalure, lyped o prnled name ol registered aganl and litie r appleable.

(NOTE: Regisierea Agent signature requred when rainslanung)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foa Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. (]

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O patete e - Ochange [ Addition
NAME DEVIC, BOZIDAR NAME ANNCNS AR
IS4 R5 5
sIRC1 Anbrcss | 4409 S.E. 16TH PL., #10 $IREET ADORY 55 e JH'J ,;;‘“;;J:;Sﬁiﬂ'_-ﬁ;.;_%ij 12 950,00
ury-si-o | CAPE CORAL FL CITY-SI-2IP e e o
e vD 1 Deloie me change [ Addivon
NAMI DEV'C, YANNICK B NAML
sIRLFT Anopiss | 4409 S.E. 16THPL, #10 SIREET ADORLSS
CITY-SI-7IP CAPE CORAL FL CITY - SF- ZIP
s STD 1 Delete i O ckange [ Addilion
NAME DEVIC, RENEE M. ) NAME
STREET ADDRESS [ 4409 S.E. 16TH PL., #10 STREET ADDRESS
CIlY-S1-21P CAPE CORAL FL CITY-ST1-7IP
TILE v 1 pelete TITE [ cnange [ Acdition
HAME GRAY, EDDIE L. NANE
stReeT annpess | 1327 BROOKHILL DR STREET ADDH 55
crv-si-zp | FTMYERS FL CITy-ST-21P
INLE 3 Daleie e [1change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CIIY-Si-2P CHY-Si- 2P
e [ pelele IME [Jchange [ Acdilion
HAME NAME
SIREET ADDRESS SIRIET ADDRESS
CITY-S1-211 CITY-51- 78

12. | hareby cerlily thal tho information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemantal report is true and aceurate and thal my signature shall have tha same legal olfect as if made under oath; thal | am an offlicer or director
ol the corporalion or the receiver or lrustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ont with an address, wilh al other like empowered

if changed, or on an allac

Q2307 p39.¥52-2001

SIGNATURE: Bm’@ﬂ/m' Frvts -REVe

! IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayirme Phone #
i



