2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P02000066507 Feb 07, 2005 08:00 AM

1. Entity Name
DAVE JANKOWSKI BUILDER INC Secretary of State

Principal Place of Business ) Mailing Address

£§21 PALM LANE . 121 PALM LANE
\SLAMORADA FL 33036 - ISLAMORADA FL 33036
Suita, Apt. #, etc. — Suite, Apt. #, ele, ’ 1st MOORE CR2F034 (10/04)
City & State — | cityasatw B o 4. FE! Number Applied For
- 52-2368331 Not Applicable
Zp Country Ip Country 5. Certificate of Status Desired |} $8.75 Additional

Fee Required

6. Name and Address of Currenl Regisierad Agent 7. Name and Address of New Registersd Agent

Name

#grggmsfkl\?éwi Streat Address' (P 0. Box Number s Not Acceptable)

ISLAMORADA, FL 33036

Clty FL | Ziz Code

8. The above named entity submits this statement for the plirposa of changing iis registered office ar registered agent, of both, in the Siate of Florida. | am familiar with, and accept
the ohligations of registered agent

SIGNATURE

Signature, Yyped or printed Rams o registarad agant and hie T apphaatile “{NOTE Regstored Ageni signature requted whan reinstating) ’ DATE

FILE NOW!I! FEE IS 15000 ™ ° 9, Elaction Campalgn Financing $5.00 may Be

After May 1, 2005 Fos Will Be §550.00° ' o
Make Check Pa‘;rat’:le to Florida Departmeant of State TrustFund Convbuton. - L1 Addedto Fees
10. ~ OFFICEAS AND [IRECTORS NN K ADDIIONG/CHANGES 7O OFFICERS AND DIRECTORS IN {1
m P =TT I Tk T [Jchange [ Addilion
s JANKOWSKI, DAVE hAMF
STREET ADDRESS | 121 PALM LANE STREET ADDRESS
anv-$T-2p | ISLAMORADA FL 33036 CIY-§1- 7P
L T T O peiete Wil TIChange [ Addition
NAME NAME .
$TREET ADDRESS SIREC] ADDALSS
LIy-ST-2ip CITY-51-2IP
TE T o O Delete 4 1113 | [ ¢hange T Additlen
s HANE
STREET ADDRESS STREET ADDRESS
QY-S 7P CITy-s1. 7
ML o S “TlDelete TIiLE o ] cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-4ip J CiTY-8T-IIF
TILE -  Codes J e OO TESE T Change ] Addillon
- o 02/07/ 05~B0006-002 120 50
STREEY ADDRISS SIREET ADBRESS
CITY- 5729 TY-S1. 2
L T T O Delete N l [Jchange ] Addition
NAME NAME
STREET ADDRLSS STRELT ADDRESS
Ciy-ST-21P l CIrY-SI-2Ip

12. | hereby certfy that the information supplied with this filing does ret qualify for the exemption stated Tn Section 119.07&3}@), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 orBlock 11if
changed, of on an atlachgent with an addr with all other like ergpowered JOS

SIGNATURE: VE J;A/KoWJk/. Z—{/a{ a52055Y

TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR  ~ . Dale Oaytera Prone #




