2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P00000112873 [=0g e e
1. Entity Name e I g {;’ ! ’
D & M CONSTRUCTION GROUP, INC. ) s e U
08SEP 10 PH L: 52
Principal Place of Business Mailing Address s
6013 WILLIAMSBURG WAY 6013 WILLIAMSBURG WAY el 08 STAVE
TAMPA, FL 33625 TAMPA, FL 33625 CLLAHASSEE, FLORIDA
TR T AT G
40066 DWW ASRClgaE | ARGEL SW 45 CrUlE
Suite, Apt. #, elc. Suite, Apt. #, stc. 07082008 Chg-P CR2E034 (12/06)
Clty & State City & State 4, FEl Number Applied For
Ceata T\ CCALR FL 59-3712327 Not Applicable
32”344— 17 f;ug\;\ %pq"_\_—l-? E;glz‘ 5. Certificate of Siatus Desired B gi';iaf:dmc’"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FORINO, DONALD J

M oM ML Secprra ROVIRA

6013 WILLIAMSBURG WAY
TAMPA, FL 33625

Street Address (P.Q. Box Number is Not Acceptable)
Lt (e W AGHN ClRrCVE

“Yoonla B FL | %25% —

8, The above named ertity submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

'5/23/ 2008

Slgnature, typed or prrited nama ol legistered agent

OATE

the obiligations of registered agent. :
m-m":.. C ; ble {NOTE. Regratered Agenl SIgnature refuied wheh tensanng}
e

Amendeod AR is $61.25 Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TILE P/ (Jchange  (=Additien
NAME FORING, DONALD J HAME Tuan M SEGARRA Rovira
STREET ADDRESS | 6013 WILLIAMSBURG WAY STREETADDRESS | U Qoo W A4S Th cledLE
CITY-5F- 7P TAMPA, FL 33625 CITY-ST-2P & L , -y 4w
TME 7 vetete TITLE | g j [2/change £ Addition
HAME HAME DormarDlForino
) A
STREET ADDRESS STREET ADDRESS | 0OV W ILLIAMSBIRGWAY
CITY+ST-2IP om-szp | TPReape FL 35625
MmE [ Delete TITLE [Ochange  [J Adcition
s s elulng g=l=t=T=r=TaTu w
STREET ADDRESS STREET ADDRESS !JEI.'J 1*3."' UB__U 11.115""'"U|_19 **?U. U'J
CITY-ST-27 CitY-ST-2P
M [ Delete FITLE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-29 CITY-ST-2P
TITLE [ Delete YILE [JcChange ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE {1 Deite TITLE [ Chang= [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZIP
12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedtity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empower ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment with an addre {t other|iike empowered.
- Q -
SIGNATURE: ’ T{ados B - 1582095
NTED HAI* OF SIGNING OFFICER OR DdRECTOR Date Daytrme Phone 4

SIGNATURE AND TYPED T PN]

0
“(\@



