FILED

FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P03000009905 02-05-2007 90125 009 ***150.00

1. Entity Name

Davud Gamer’s Constmctuon Inc

i -NOTrWRITE IN THIS SPACE 50012871
o et e o et e e e Bl rpmr
2. Pnnapal Place of Busmess 3. Malllng Address

917 N Palmway Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

Kissimmee , FL 46-0518169 Not Applicable |
Zip Country Zip Country §. Certificate of Status Desired |:| :‘BeZ5R :\:I:iii%nal

: 7. Name and Address of Cumrent Registered Agent
37 B 5 “ﬁ!,us Sling: 5| Name
E “, u% t“f?"f@ DAVID GARNER;'
! - Street Address (P.O. Box Number is Not Acceptable)
~1917 N PALMWAY STREET

"m: City Zip Code
‘|KISSIMMEE FL 34744

‘5,-.3‘t’
tlty submrts th| statement for the purpose of changing its registered office or registered agent, or both, in the
j d accept the obligations of registered agent.

gnature (typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE

YL o Jangary' 1 SMay 1. Feeds $150.0070¢ .
o T A rMay‘l Feeis$55000 L ‘
Amended UBR is- $61.25 - ..

8 The above named
State of Florida.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [C] AddedtoFees

>

'Maka Check Payablé to Florida’Departmeént of State

10. OFFICERS AND DIRECTORS

TITLE PRESIDENT

NAME DAVID GARNER ‘

STREET ADDRESS [750 MARLO ROAD STREET ADDRESS ,

CITY-ST-ZIP KISSIMMEE, FLORIDA 34744 . crrvsr ZIP 5 ITR

TITLE - 7

NAME

STREET ADDRESS

CITY-ST-ZIP

TI1-LE - B . e : o) . - " v o
NAME y-..,," . - . ; nnu n,--_ . u..;,.m btk S A

STREET Aporess | T e "~ DONOT WRITEQ
e | m;i B "INTHIS SPACE

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZIP CCHY.ST-ZIP -

TITLE “w t;TITLE 3 2l

NAME NAME .‘9,'-,,: o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _CITY-ST- ZIP Pl
TITLE o TIMLE o 4 -
NAME Ny NAME;" R Ry
STREET ADDRESS " STREET ADDRESS vl
CITY-ST-ZIP _ CITY-ST-ZIP. o

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 119, 07(3)(1) Flonda Statutes | further
certify that the information indicated on this report or supplemantal repost is true and accurate and that 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 trustee empowered to execute this report as required by
Chapter 607, Florida !es and that my ngme appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: I//8/07 2401935 77779

éSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




