FILED

Apr 24,2006 8:00 am
2008 PR F NPT SAEORATION ccrefary of State

04-24-2006 90343 050 ***150.00
DOCUMENT # P02000046866
1. Entity Name
DANIEL & DANIEL CONSTRUCTION, INC.
Principal Place of Business Mailing Addrass '
7318 WINDING LAKE CIRCLE 7318 WINDING LAKE CIRCLE B 0 “ 2 8 8 0 1
OVIEDQ, FL. 32765 OVIEDOD, FL 32765
S s IRGIEL AR TSR ERACR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For |
75-3067573 Not Applicable
Zip . Country Zip Cauntry 5. Certificate of Status Desired 0O Eg';fq l.:\ird:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYES, ROBERT S
441 W. VINE STREET Street Address {P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL J Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyDed or priied name ol reg agent and btk < 3 (NOTE: Registered Agent signature roquired whan renglating) DATE
FILE NOWL! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TILE [ Charge [ Addilion
NAME DANIEL, ETHELBERT KAME
STREET ADDRESS | 7318 WINDING LAKE CIRCLE STREET ADDRESS
iy -§1-21P OVIEDO, FL 32765 CITY-ST- 2P
TMLE VD O pelete TMLE [ Change  {] Addition
NAME DANIEL, LOWIS NAME
STREET ADDRESS | 7318 WINDING LAKE CIRCLE STREET ADDRESS
CITY-ST-0P OVIEDQO, FL 32765 CITY - 5T-21P
TILE CFOD O3 Delete TMLE [ charge [ Addilion
NAME YEN, EUGENE JOE NAME
STREETADDRESS | 7318 WINDING LAKE CIRCLE STREET ADDRESS
CITY-5T-ZIP OVIEDOQ, FL 32765 CITY-5T-2IP
TITLE [ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-219
TIMLE [ Delete THLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTY-ST-2IP
TITLE 1 Delete TILE Lo [ Change {3 Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ity - S1-2IP

12.  hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trsg and accurate and that my signature shall have the samae legal affect as if made under oalh; that 1 am an officer or director
of the corporalion or the receiver or rusieggmpadefed to execute his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or ¢n an attachment with an ggffes alk other like @gmpowered
SIGNATURE: C)(\ C-r1—0bs
FFICER OR DIRECTOR Date Daymrne Phona #




