FILED
2008 FOR PROFIT CORPORATION Jul 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgn?NL;JmIZA ENT # P01000062022 07-07-2008 90003 016 ***150.00

DAVID GRAF CONSTRUCTION, INC.

Principal Placea of Business Mailing Address g

7338 PINEHURST DR 7338 PINEHURST DR Wiy 3 b b b

SPRING HILL, FL 34606 SPRING HILL, FL 34806

R R s ACHVEHER G AR
Suite, Apy. #, elc. Suite, Apt. #, etc. 06232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3725068 Not Applicable

Zp Country . Zip Country 5, Cenlficate of Status Desired 0 Ei';esmﬁfgs“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GRAF, DAVID B
10744 OSCEQLA DRIVE Street Address (P.C. Box Number is Not Acceptable)

NEW PORT RICHEY, FL: -34654
o o 7338 PINFHURST DRIVE

. Cly SPRING HILL FL | % %206

8. The above named entity submits this staiement for 1
the cbligations of registere;
z}a

f changing its registered office o1 registered agent, or both, in the State of Florida. | am tamiliar with, and accept

X _4-30-9D

SIGNATURE
name of registored agent ayﬂuq il applicable. {NGTE: Ragistored Agont nignaturs required when reinstating} DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may se In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BCIRECTCRS IN 11
TILE DPST 3 etete TIILE [} Change 3 Addition
MAME GRAF, DAVID B NAME
STREET ADDRESS | 10744 OSCEQLA DR smeer spomess | /338 PINEHURST DR
cr-st-2¢ | NEW PORT RICHEY, FL 34654 orv-s-ze  § SPRING HILL FL 34606
THLE O Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-ZP CATY-ST- 7P
THLE T Delete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cy-ST-7P CITY-ST-21P
e O delete TILE [d¢hange O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP coTy-ST-21P
TITLE O Delete TITLE [ Change {7 Aadition
MAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Detete TLE Clchange  (J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-ZP

12. | hereby certify thal the information supplied with this filing does rat quatify for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicaled on this report or supplemental report is true and accurgle and Jpat my signature shall have the same legal effect as if made under oath; 1hal | am an officer or director
of the corporation of the receiver or trustee g wered 10 exepgle thjgfpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
DA GRA] - -
SIGNATURE: VID GRAF x4 Fo- 22
ND TYPED OR PRINTED Nm}ﬁr SIGNING GFFICER OR DIRECTOR Date Oaytims Prane ¥




