» 2

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr20,2006 08:00 AN
DOCUMENT # P02000007844 Secretary of State

1. Entity Name
DAVIS ROAD, INC.

Principal Place of Business Mailing Address
4051 W. STATE RD. 46 4051 W, STATERD. 46
SANFORD, FL 32771 SANFORD, FL 32771

(ARG AR AR

01312006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P=To IR

80-0037592 Nat Applicable

17 $8.75 additional

5. Certificate of Stalus Desired .
Fee Required

8. Name and Address of Current Registered Agent

CARDAMONE, GARY V D O N OT WR]TE

4051 W. STATE RD., 46

SANFORD, FL 32771 - | | IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narma of registered agant and Wla if applicabde. {NOTE. Reglsiered Agent signature regulrec when relnstaliog) DATE

§. Efection Campaign Financing $5_00 May Bo

AfterF %E;!i?géganE.E'Iaisn‘lEg 'ggm_oo Trust Fund Contribution. O3  Added o Fees
1g, OFFICERS AND DIRECTORS [ | ] ] : . .
TITLE DPTS _
NAME CARDAMONE, GARY V - T
STREET ADDRESS | 4051 W. STATE RD. 46 .
cv-sT2p | SANFORD, FL 32771 ot e Hanonos2iing ,
T S 05/02 /06501 22-022 150, 00
NAME S
STREET AGDRESS
CiTY-ST-2IP
TIMLE
NAME

s DO NOT WRITE

RAME
STREET AUDRESS
CITY-ST-2P

IN THIS SPACE

TITE
NAME
STREET ADDAESS ' : . . T,
CIry-51-2F

TE

NAME

STREET ADDRESS
Ciry-87-2IP

12, {hereby ceni{g that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Flonida Statules. 1 further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation o the recelver or frustegengpowered 1o execute 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 atfachment wi 5] ﬁ

W

% with all other ke empowered.
éﬂ"{ V. Canrotmonec [-31-0¢C Lfo‘}-{nzf"-b'?’?

arsuanw/yven OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #
—r

SIGNATURE:




