2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o . FILED

P 0112873
DOCUMENT # Poo0o01128 Jan 27,2006 08:00 AV
D & M CONSTRUCTION GROUP, INC. Secretary of State
Principat Place of Busingss Mailing Addrass
6013 WILLIAMSBURG WAY 6013 WILLIAMSBURG WAY
T T ”"u"] “mm Il]]l Ilm ml] IIIIJ “"j HM n“”l]u s“ll ll”"] “ Jm
2. Prncipal Place of Business ’ 3. Maiding Address
Suwile, ApL #, 8lc Suite, Apt. ¥, efc 1st MOORE CH2E034 (10/05)
Ciy & State . City & Slate | 4. FEl Number 1| Apnied For
59-3712327 ot Applicat
Zp Coutry Ze Couniry 5. Cerificate of Staius Desired [ $8.75 additional
Fee Required
§. Name and Address of Current Registered Ahgent 7. Name and Address of New Registered Agent
' MName - ’ B
FORINO, DONALD J -~ —- —
Street Address (P O. Box Numb Not A tabl
6013 WILLIAMSBURG WAY ee ¢ ox Number is Not Acceptabie)
TAMPA FL 33625 — ‘ s
City FL l Zip Code
8. The above named entity submils this statement for the purpase of changing s regisiered affice o Tegisierad agant. or both, in the State of Florida. | am familiar with, and ance;,
the obligations of registered agent. N ! JGESHQ‘%DE?E‘#
= G150, '
A | | 02/03/06~80021-008 15000
Sigraigre. iyped o prniod name of regrsiered agen and wlic 4 Dprcatie {NOTE Regidated Agrpt signglise reduired whilt Tenslaling} BATE
P, P — - e
FILE NOWI! FEEIS $15000 ... . 8. flection Campaign Finansing $5.00 May £
After May 1, 2006 Fee Will Be 5550.00 Trust Fund Contribution,.  £]  Added to Fees
ﬁﬁaice Check Payabie o Fiorida Beparlmeni of State
16, GFFICERS AND DIRECTORS ¥ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D [ Delete e O Chage [ Avdie
NAME FORING, DONALD J HEME
STREETADDAESS 16013 WILLIAMSBURG WAY STRECT ADDRESS
LCITr-ST-2P ITAMPA FL 33625 #ﬁ“‘-ST-ﬂP
TIE Clpsen WiE ' - [ Chapge [ A
HAME HAME
STREET ADDRESS SYREET ADIDRESS
CITy- 57-2F LHY-53-2IF
niLE ' " O3 Delets TiLE ) [l Chamge L] Adeit
RAME HANE .
STREET ADDRESS STREFT ADDRESS
CiTy-5T-7P CHY-ST-2PP
TIiE Doeee  § O Change [ A
NAME NAME
STREET ADDAESS STREET ADDRESS
CIty-gr-2i oiY-§7-2IP
HIE O Delere W ' CiChage [ Aw™
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST- 79 CiTY.ST-2IP
ImE S 3 oetete g ' O Change s
NAME HAME
STREET ADDRESS STRERT ADDRESS
CITy-57-719 CIfy-8T-71P

12. | hereby certity that the information supphed with this filmg does nal quakly for the exemptlons cortained i Sechan 118, Florida Stalutes. | further certify tha the infurmaiic
indicated Tt or supplemental report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direci;
of the cogboranon ar Theyecsver or trustee empowsled tq ekecule tis repon as required by Chapter 607, Florida Statutes; and that my name appaars i Black 10 or Block 1
if changed, or on an attacnent with an address, ait Hifler ke empowerad.
| [a‘{

SIGNATURE: add

S SIGHATURE AND TYPED OF PRINTEDRIAME OF SIGNING OFFICER OR DIRECTOR

Dayz‘mc Phona #

C!Q) _r’{n\ Q67 -R18S




