2007 FOR PROFIT CORPORATION ADr 02?5%5‘%)800 am

ANNUAL REPORT
DOCUMENT # P01000062022 ecretary of State
04-02-2007 90113 001 ***300.00

1. Entity Name
DAVID GRAF CONSTRUCTION, INC.

Principal Place of Business Mailing Address
15506 COUNTY LINE R SUITE 204 15506 COUNTY LINE R SUITE 204
SPRING HILL, FL 34610 SPRING HILL, FL 34610
e R e U P L A A AR
1338 Piachurst Or.  [M339 pmo}\\vw«-\" Dy,

Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For
SZ{)Y;(\::) Hil, €1, 62‘?‘““3 Yl N l. 59-3725068 Not Applicable

p " Country ountry . ! $8.75 additional
. 5. Certificate of Status Desired O :
3Lk Us A 240k, Usn Fes Roquirod
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAF, DAVID B
10744 OSCEQOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of ragistered agent and title 1 applcabla {NQTE: Registeted Agent slignalira required wheh tengtating) DATE
FILE NOWITl FEE 1$ $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Getete TITLE [ change [ Addition
HAME GRAF, DAVID B NAME
STREET ADDRESS | 10744 OSCEQLA DR STREET ADDRESS
CIvy-s-2p NEW PORT RICHEY, FL 34654 CITy-81- 2P
TILE ] Delete THLE ] Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-3P CIY-ST-BP
THLE [ Delete TITLE [(JChange  [] Additicn
HAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TITLE O Delete T [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O pelete TITLE [ change 3 Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-S1- 2P

12. { hereby cemfz that the informnation supplied with this filin [? does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my SIgnlure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ugred to execute this report g apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.eddress, all piher like empoyygse”




