0

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P00000102213 R Mar 21, 2005 08:00 AM

1. Enity Name Secretary of State
DAGER CONSTRUCTION, INC.

- Maa'ling Address
380 SEMORAN CO’MMEHCE PLACE STE C301 380 SEMORAN COMMERCE FLACE STE C301

Principal Place of Business

APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, otc. : - 7 E— Suite, Apt. ;#‘ olc, ] - — 1st MOOFi;E CR2E034 (10/04)
City & State ™ City & State T 4. FEI Number Appiied For
e ) L B 59-3680182 Net Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired O ?8';5 ﬁddgional
o ee Fequire

6. Name and Address of bu_rren;_Begijtered Agent 7. Nama and Address of New Registered Agent

Mame

E? %%ESN%%IX?LBDE&JgH DR Street Address (P.C. Box Number is Not Acceptable)
APOPKA FL 32703

Ciy — FL | ZeCode

8. The above namad entity submits this statement for ﬁwe purpose of changing its registered office or 1egistered agent, Er both, in e State of Florida. ) am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Signalu, typed of privlad name of registared agent and i f applcatls [NOTE Ragistersd Agenl signalura raquied when smstating) CATE

FILE NOW!!! FEE IS $150,00 ‘
After May 1, 2005 Foa Will Be $550.00 .
Make Chatk Payable to Florida Depariment of State

9. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Faes

10. __ OFFICERS AND DIRECTORS I K ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PV 7 Delete 117LE [Jchange  [[J Addition
NAME DAGER, RONALD JR NAME

STRETY ADDRESS | 6198 LINNEAL BEACH DR STREET ADDRESS | JUQE}BBE 71 E*.“Fs;

wiv-sT7e  |APOPKAFL32703 cuy-5T-2P {1321/ 05-80058-004 {50, 00

TE [ Detete TLE [ change ) Addition
NAME NAME

STREE ADDRESS . SIREET ADDRESS

CIY-ST-2P : o Jovsiw

TILE 7 Delete THLE [ Change ] Addition
NAME ‘ NAME

STRECT ADDRESS SIREET ADDRESS

CITY-ST-ZiIP CINY-81-2F

TITLE D Delete TIE [ change ] Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITy-ST-2IP o CIy-81-2IP

M T velets TITLE [l change T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -5T-2F - CHee-sr-2p

TME 3 Delee PE COchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12, | hereby cer!i%that the information supplied with this filing does not gualify for the exemption sated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sams legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee smpoweted o axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachmant with an addrass, with all gther like empowered.
2 — e .
SIGNATURE: . () s o F-[g03 AT
ta ) X e Phone

Hs P VP iV . ol
(#MNTED NAME OF SIGNING OFFICER OR DIRECTOR




