| FILED
2008 FOR PROFIT CORFPORATION May 16, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P01000068952 A 035-16-2008 90020 024 ***150.00

1. Entity Name
DAVID CONSTRUCTION & CO., INC.

Principal Place of Business Maiting Address

99832 SAN-OSE-BOUEEWARD << G28%-2-SAN-OSEBOULEVARD
IACKSONVILLE, FL 32257\ ﬁ JACKSONVILLE, F. 32257

45971 Sunbeam &4 4 3 A0 R R

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiesFor

59-3740359 Not Applicable
i i $8.75 Aditional
5. Certificate of Status Desired | Fee Required nal

8. Name and Address of Current Registersd Agent

DAVID, CHARLES J PRES Do NOT WRITE

JACKSONVILLE, FL 32257 ﬁ : IN THIS SPACE
Uo7 QUnbeom‘\ Rd Ao

8. The above named entity submils this statament for the puvpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe ebligations of registered agent, .

SIGNATURE
Signatre, typed of printed name of rege agent and tie' (NOTE: Aegistered Agent signature raquired when remstating) DATE
FILE NOWIl! FEE IS $1 50 00 '._-' “ 9. Elaction Campalgn ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 v Frust Fund Contribution, O Added to Fees
10. OFFICERS AND D|HECTORS ]
TITLE P .
NAME DAVID, CHARLES

STREET ADDRESS | 4522 QLD SPANISH TR
CITY-S1-2ZIP JACKSONVILLE, FL 32257

TIMLE

MAME

STREET ADDRESS
CITY- §1-ZIP

TILE
NAME

Pl DO NOT WRITE .

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-71P

e

RAME

STREET ADDRESS
CIrY-S1-2IP

TALE

NAME

STREET ADDRESS
CHY-ST-ZIP

12. | hereby cem that the information supplied with this fifin g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporauon or the receiver or trustee empowered 1o exacute this report 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 address, with all other like empowered.

SIGNATURE: 4 / d-ad.0ox  duUS. quLy

WGNATURE AN TYFED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Qaytime Phore #




