2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02003116900 Apr 24,2008 08:00 AN
e Secretary of State
D. S. RILEY CONSTRUCTION, INC. ry ‘
Puncipal Place of Business Mailing Address
1830 OPENWOQCDS ROAD 1930 CPENWQODS ROAD [ v
e e “IIlIII‘ m II«I “I“ Ilm II”“W "m 'ml |m| ’I”“l”“l”"’ ” ‘"‘
2. Pringipal Place of Business - No PO Box # 3. Mailing Addrosa

Suite. Apt. ¥ ete, Suite. Apt #. cic. 15t MOORE CR2EQ34 (10/07)

City & State City & State 4. FEI Nomber Appiied For

68-0527438 Not Apehcable
ap Goumiry ap Country 5. Certficale of Status Desired 3 58'75 A_dditior!al
Fee Reguired
6. Name and Address of Current Registarerd Agent 7. Name and Addrees of NMcw Registered Agent

Name

?Igl-fiEOY'OBExWOODS ROAD Sreet Address (P O, Box Number s Not Acteprable)
MIDDLEBURG FL 32068

City FL 213 Code

B. The apcve named ertity s3bmits this statement for the puroose of changing its requstered office or registered agent, o notr, in the Swate of Flonda, | am familiar with, and accent
the ahhgations of reqistersd agent.

SIGMNATURE

P W 1o Of PreTad 13t 3 el naerlavd He | aepl casio MG R Registered Ager ESQrmture feueais wia [one'alr gh DATE

-4 FILE NOWII FEE 1S:8150.00 4 -]
-EL After May 1, 2008 Fee Wilt Be 5550.00;
. Make Check Payable to Florida Depariment of Stats

8. flection Campaign Finarcing $5.00 May 8
Trust Furd CGentapution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TT:F P ' 3 peee TITLF (M Change  [] sadition

NAHE RILEY, DAVID § NAME

STREET ADDRESS | 1930 OPENWOODS ROAD STRFFY ADDRESS ote 120 0o

LTY-5T-710 MIDDLEBURG FL 32068 CITY-§T-2IF

TIT:E O peete THLE O Crange [ Addikon

NAKE HANE

STREET ADDAFSS STAFFT ADDRFSS

GITY-31-2% CITY-§1-2IF

e ] Qeete Tt [ Change [ &ddditon ‘
N HEME |
STREET ADDRESS STAFET ADDRESS

SY-51-29 Gy -5T- 2P |
10 [ peete nig Ol Crange  [F Addiban

AN HAME

STRELT ADDRESS STHLET ADDRLSS

GTY-51-20 CIy-51-21P

HTiE [ peele TILE [30range [ Acdon

HAME HEML

SIREE] ADDRLSS STALET ADHLSS

Gy -SI- 7w LITY-S]- 2P

Tk 3 oeste TITLE O Crange 7] Aadition

MAME NAME

STREET ALDRESS SIREET ADORESS

QY -ST-2R CITY-ST-2IF

12. | hereby certity that the information supplied wih inig filng does net qualify fur the exermptans contaned in Sechior 119 Flordda Staiutes | furtner certly thal the infarmation
ndicated on his repert or supplerrcntal report is tric and accwate ana that my signature shall have the same lega' etteci as f inade under oally that 1 am an officer or directur
0f ihe comporanon or the receiver of trustee ampowarad 1o execute this repoit es required by Chapier 607, FNlerida Statutes; and that my namme appears in Block 10 or Block 11
7& cthoer kg empowered,

sionarune: Jpurd & (olls - Dhan s Rusy  ulitlos (@) 51365

SIGNATURE AND TYFED OR PRINTED NAré’F SIGNING OFFICER OR DIRECTOR Lo Pyt e o ‘

\

>



