2006 FOR PROFIT COBRPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P02060016259

1. Ennty Name
¥

DAVID GRIFFITH CONSTRUCTION, INC.

_Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

5708 17TH AVE 8
GULFPORT FL 33707

Mafling Address

- 5708 17TH AVE S
GULFPORT FL 33707

IR

2. Pringipal Place of Busingss 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, stc

tst MOCORE CR2E034 (10/05)
Cily & State T City & State 4. FEI Number Apphed For
01-0599987 Nat Apphcabie
Zie Couniry Zip Couniry 5. Corfica of Status Desved [ DO-7D Additional
Feg Required

6. Name and Address of Current Registered Agens

7. Name and Address of New Registered Agent

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

4TH FLOOR

hMIAME FL 33145

Name

Straet Address (P 0. Box Nurmber 1s Not Acospiatle)

City Zip Code

FL

8. The anave named entity submits this staterment Jor the purpose of changing s registared office or ragisteced agant, ar both, In the Stale of Flovida. | am Familiar with, ang accent

the abligations of registered agent.

SIGNATURE,

Sighmture, iyped of otmted nams of tgstered agen: aRaTiie vTap-‘Bﬁcah?e

- NDTE Registorgd Abéﬁr =MOEEICE et whan (rinsiabng)

22113

FILE NOWH! FEE IS $150.00_
After May 1, 2006 Fee Will Be §550.00.
Make Check Payabte to Florida Department of Stats

9. Elacton Campaign Financing

£5.00 may ge
Trus) Fund Contribuan. {3

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS IN 11
e [PSTD N T Cetete e HEIO0412583 O O3 Adghion
NAME GRIFFITH, DAVID L PAME 22/ 105-B0054-~001 150,00
STREETADDRELSS (B709 17TH AVE S STREET AGDRESS

Ciry- 8721 GULFPCRT FL 33707 CiTy-ST- 2P

mE O Gelete TiTLE O Ghange [ Addiiin
s HAME

STRAFT ADORESS STFEET ADDAESS

AT - ST- 7 GiTY-ST-2

T o T e @ onme IChenge [ At
B nAME

STRECT ADORESS STALET ADDRESS

ITY-51-7P iy S1-2p

HILE T3 Degete L O ctange S Ae™
NarE NAME

STRECT ADDRESS STREEY ADDRESS

QIY-ST 7P ITY- 55 1P

TwLE T3 Dote THLE 7 Change

HAME HAME

STREET ADDRESS STREET ADDRESS

Gty -5T-2F J CTY.ST-IP

YRE T 1 betete WILE [l Change T3 Ainitl
NANE NAME

STREET ADDRESS STREET ABDRESS

Cily-57-2p €Ty 57- 2P J

12. 1 hereby ceriify tha she information supplied with this filing daes ot quality for the exémptions Gontainad in Section 119, Florida Statites. | further certiy that the inforviation
wcicated on tus report or supplemental report is true and accurate and tha my signature shall have the same legal ellect as i made under oath, that | am an officer or Sirecis
ot tne corporaion or the receiver or trustee empowerea ta execute this repart as required by Chapter B07, Plorida Statutes, and that my name appears in Block 10 or Block 1

it changed, or on an attach,

SIGNATURE:

nt with an address, with all other ke empowearad.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Maytma Phane §



