2008 FOR PROFIT CORPORATIDN
ANNUAL REPORT FILED

DOCUMENT # P03000002305

1. Entity Name
DAVID NICHOLAS HOMES & CONSTRUCTION INC

Principal Place of Business Maiing Address
P.0. BOX 4785 P.0. BOX 4785
SEMINOLE, FL 33775 SEMINOLE, FL 33775

AR WO G

01232008 No Chg-P CR2E034 (11/05)

Apr 11,2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Py AoETed Tor

NOT APPLICABLE Not Applicable

0 $8.75 acdtional

5. Certilicata ol Status Desired Foe Required

6. Name and Address of Current Registared Agent

HABIB, DAVID N DO NOT WRITE

5290 SEMINOLE BLVD,, STEC

SAINT PETERSBURG, FL 33708 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered agent and bile [ Apoicane {NCTE: Regstared Agent signaturs required when reinstaing) DATE
9. Election Campaign Financing $5.00 may Bo
FILE NOWIII FEE I 150.00 y
Aftor May 1, 2008 Feo \?Vl?l :250550_00 Trust Fund Contribution. [0  AddedicFees
10. OFFICERS AND DIRECTORS ]
TITLE o 110G S T
GHERNA ‘i'{ 374
NAME HABIB, DAVID NICHOLAS I i = . -
04423/ 02-R0023-005 15090

STAEET ADDRESS | P.O. BOX 4785
CIlY-S7-21P SEMINOLE, FL 33775

TMLE

NAME

STREET ADDRESS
CTY-ST-2UP

TMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREE] ADDRESS
CITY-ST-721p 5

TITLE

NAME

STREET ADDRESS
SITY-ST-2P

TIILE

NAME

SIREET ADDRESS
CITY-5T-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this raport or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiea empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a r address with afl other like empowered.

SIGNATURE: \ _3 /,2&’/3? 727- 5226775

IGNATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaybmo Phona ¥

bavccq N Hedolh as Prestde vt :




