FILED

2004 FOR PROFIT CORPORATION | Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name ‘

DGS CONSTRUCTION INC,

F‘rin-cipal Place of Business Mailing Address

2311 58TH STREE 2311 58TH STREET E ¢

PALMETTO, FL 34221 PALMETTO, FL. 34221

S v LR
Suite, Apt. #, elc. Suita, Apt. 4, etc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1026427 Not Applicable
. ?'P;, L. _,.(E.?E..r.ﬂﬁ., ‘ e .. Countfy ) . |.5.~Certificate of Status Desired - ~..[c] — ggg;gﬁ?:g‘i""al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHAW, DONALD

357 6TH AVE. W . Street Address (P.O. Box Numbper is Not Acceptable)
BRADENTON, FL 34205

City FL LZip Code

8. The abovae named entity submits this statemeant for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i ‘ "

a

SIGNATURE /
. . Signature, lyped* inted name of registered agent and titha if applicable. {NOTE: Registared Agent signature required when rainsialing) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

-- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITEE D LA [T pelete TITLE [ Change ) Addition
NAME SHAW, DONALD G JR. NAME

ce#ASTREET A00ReSS | 2311 S8TH STLE. STREET ADDAESS

y STY-STZP | PALMETTOQ, FL 34221 CITY-87-2P

T e {1 Deete Tme SHedvetana [ Change  E&ddition
KAME : NAME . )
g * o Shaco
TREET ADDRESS . ] STREET ADDRESS | 2,1 580 St £
eY-ST-ZP g GITY-S1-2P - Pa Imetio FL 345221
THE” - T T [ Deiete WILE - . T e = Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIrY-S7-2ip cIY-1-21P
TME [T Detete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CTY-5T-2F
TITLE O Delete TME [JCtange [ Addition
NAME _ - NAME
STREET ADDRESS STREET ADDRESS
cmy-gi-zp, ) CITY-57-F
TITLE O Delete TILE [ Change  {J Addition
RAME' . . - NAME
STREET ADDRESS | - - R STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated or this report or supplementat report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that t am an officer or director
of the corporatid or the recelver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on ai ) ttachment with an address, with all gther like empowered. QL”
yald (o (D by “Gauany
1 —F

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERPH DIRECTOR / Date Daytirme Phone #




