| | FILED
2006 FOR PROFIT CORPORATION ADr 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000007964 ecretary of State
1. Entity Name 04-17-2006 90365 044 ***150.00
DENNIS MYERS CONTRACTING, CORP.
Principal Place of Business Mailing Address
6290 OLD DIXIE HWY PO BOX 159 ) T
WINTER BEACH, FL 32971 WINTER BEACH, FL 32971
M I i
2. Principal Place of Business 3. Mailing Adaress i }
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
04-3590849 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg;esq Additonal
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | 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 prsad name of reg agentand bk 3 (MOTE: Registered Agent signature required when renstaing) . DATE
FILE NOWH! FEE IS $4150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. d Addad to Fees
10, OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
TLE PSTD : I Bekete TILE PSTD _ (W change [ Addhion
NAME MYERS, DENNIS W NAME m
; - Jevs, Toennld n()“f
STREET ADDFESS | 7835-87TH CT STREET ADDRESS | | q:’; Yﬁ\l W  35Lnd T
omv-s-2° | VERO BEACH, FL 32067 st | gveecobee £ SHITL
TME [ Detete FME [ Crange [ Adition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CIFY-51-2P CITY-ST-2P
TIE O petete TIE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-§7-2P
TME [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CIy-§1-2P CY-ST-4°P
TALE [ petete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
emy-sT-zp | CITY-ST-2P
E ’ [ Detete TILE : [ change [ Addition
NAME NAME .
COY-ST-2° - o cvestezp |, s

12. | hereby cerify that the information supplied with this !iliné; does not qualify for the exemnptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @M«L gL e #+/3°0¢

mﬁmmmvewmmmmm

Daytrme Phone ¥




