2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # P02000007964

1. Entity Name

DENNIS MYERS CONTRACTING, CORP.

ecretary of State

04-16-2007 90322 042 ***150.00

Principal Place of Business Mailing Address
6280 OLD DIXIE HWY PO BOX 159 guv-
WINTER BEACH, FL 32971 WINTER BEACH, FL 32971
o R S T R ARG S
Suite, Apt. #. elc. Suite, Apt. #, efc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
04-3590849 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired [ Eﬂsa gg;‘i"rﬂ‘b"‘"
8. Name and Address of Current Registored Agent 7. Name and Address of Naw Registered Agont
Name

SPIEGEL & UTRERA,P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FLL 33145

Street Address (P.O. Box Number is Not Acceptlable}

City

F H 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgranare, typed or prnied name of regesered agent and e | apphcable.

(NOTE: Ragimiered Agent sgnanae raqueoxd whan renatatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHEFI'OHS N 11

e PSTD L1 Detete me PSTD A Crage [ Addition
NAME MYERS, DENNIS W NAME Denmits w MyC (S

STREFT ADORESS | 145 NW 32ND CT STREET ADORESS |y 145 N W 35 2nd CF

oTY-s-2¢ [ OKEECHOBEE, FL 34972 Y-SR EopeCinoNnel, L

TILE 7 petete TIRE [0 crange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CiTY-ST-2P

MLE 3 oelete TLE O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-2P CITY-ST-2P

T E 3 petere THLE (O charge [ Adcition
NAME NAME

STREET ADORESS STRECT ADDRESS

CTY-ST-2P CT¥-S1-2P

TME 1 Delere AL [Dcnange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CTY-S7-2P

TILE O Delete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comained 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed. or on an a.gmem with an address, with all other like empowered.

SIGNATURE:

et i am e =

myess 4100+ @m)g/nal(,@a

_B(mzmv




