2008 FOR PROFIT CORPORAT-ON
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000066507 Jan 28, 2008 08:00 AM

1. Enliy Narmo Secretary of State
DAVE JANKOWSKI BUILDER INC

Funcipal Placse of Busingsa Malling Address
121 PALM LANE 121 PALM LANE : ' .
T T H"Hll‘ m ||”| HlH |||!’ ll”’ Il”‘ ||“| |m| |H|‘ N” ||m ‘“‘ll”’ |I|’
2. Pringipal Plage of Busi - No PG Box # 3. Mailng Adoress
Suile, At # elc. Suite. Apt, #, BiC. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slale 4. FE! Number Applied For
52-2368331 Nol Apgiicable
rd SUEF Zp Cs it
» Counsry P Leaniry 5. Certficate of Siatus Desired i $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nami

‘ilé?l:gnghﬂsf)I&'\?EAVE Stpat Aduress (PO Box Mumber is Not Acceplable)

ISLAMORADA FL 33036

City FL 21z Gode

B. The aotve named entily stbmits s statsment for the purpose of changing its regislered office or registared agent, or £oms, in the State of Flanda. | am familiar with. and accepi
the cotigations of reyistered agert.

SIGNATURE

4 gaure, e o croed pae o fe steved auert aerl Lie | e cazio, OTE Fegiscras Agonl sl feuiit vewi: 5 PATE

LISLFILE NOWI" FEE 158150, 00 .
After May 1, 2008 Fee Wil Be $550. 00 : N
. Make Check Payable to Flonda Deparlment ot State

8. Brection Camoaign Financing $5.00 May Be
Trust Fund Gontibution. [ Added to Fees

10. OFFICERS AND D\PF(‘TUR.J 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

miF . P [J patete TTLF [0 Gz [T Addition

HERIE JANKOWESKI, DAVE HAME UOOODOE2 143

SIREFT AUDIESS (121 PALM LANE CTREFY ATORTSS 0201 A0E-RN04R-004 150, 00

CTY-§1-71P ISLAMORADA EL 23036 CATY-ST-21

THE O veete TITLE 3 Crarge £ Aadiion

HAME HAWE

STREFT ADDRESS STAFFT ADSRESS

CITY-51. 717 CIEY-ST- 2P

ML . 3 De-ete TIRE [J Change [ Adduion
. NEME - HAHE _ _ _

STREET ADGRESS STAEET ADRESS

LTy 8T 2P CITY-53-21P

[HIHN 7 Deele 1Lk O crange [ Aadition

1AM HAWL

SIREET ADDRLES SIREET ADDRESS

GHY-$1- 74P GITy-51-2

MLk [ pewie {13 T Changs ] Addision

HME HALAL

STRIM ADLRLSS SIREET ADDRESS

ory-sr- 29 CITY-Si-210

e 3 Deiele TITLE [ Change [ Agdaion

MAME 1EME

STREET ADDRESS STRECT ADDRESS

iy -$1- 21 Gy S1.2P

12. | hareby certify that the information suophed with thig filng doas not qually for the exernctions contained in Sectien 119, Flerida Staises |Huringr certity that ihe inlormation
indicated on this report or supplernental repart is rug and acourate asa that my signaiure shall have the sane \ngal aftact s made under oath: that | am an officer or droctar
ot the corporation or the raceives o tustee empowaned 10 axecute this report 2k required by Chapler 607, Flonda Switutes: and that imy name appears in Block 10 o Block 11
il charged, or on an attagpment with an & 2 wilh all olhigr ke empgrveres.

SIGNATURE: 4 .241/1, Jm/m/cx / %3 Fas B3 Zessy

YPED OH PRINTED NAME OF SIGNING OFFICER OF IHRECTOR Do Fhonn

SIGNATURE AN




