FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-30-2006 90051 016 ***150.00

DOCUMENT # P03000024795

4. Entity Name

DV CONTRACTING INC.

Principal Place of Business

1571 BREEZEWOOD LANE
PALM BAY, FL. 32907

¥

Mailing Address

1571 BREEZEWOOD LANE
PALM BAY, FL 32907

AL BRI

2. Principal Place of Business 3. Mailing Address
[
ite, Apt. #, etc. ite, . &, eic.
Site. Apt. £, eto Sutto. Apt. #, oic 01272006  Chg-P CR2E034 (11/05)
City & Slale Cily & State 4. FEIl Number Applied For
06-1701709 Not Applicable
Zip Counly p Couniry 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent -
B o= —_— —_— S " Name ~

MILLER, ALLEN
2078-A SARNO RD
MELBOURNE, FL 32935

Street Address (P.C. Box Numbaer is NGt Acceptabla)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, typed o printed name of registered agenl and title it applicable. {NQTE: Hegisterad Agenl signalure requirad whan reinstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D i ] Delete MLE [ Change  [J] Addition
HAME COWARTYGERALD NAME

STREET ADDRESS | 1571 BREEZEWOOD LN STREET ADDRESS

CITY- ST-2IP PALM BAY, FL 32907 CITY-ST-ZIF

TMTLE D O pelgte TITLE O change [ Addtion
NAME ROARK, JEFF W NAME

STREET ADDRESS | 1910 PALMER DRIVE STREET ADDRESS

CHTY-ST-2IP MELBOURNE, FL 32935 CITY-ST-2IF

TITLE 3 Delete TMLE [ Grange [ Additicn
KAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CiTY-§1-2IP

TILE [3 pelete e DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

HTLE [ Delete T O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

ME 3 Detete TINE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that { am an cificer or director
of the corperation ¢r the receiver of trustee empowered Lo exgcule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addrass, wil

changed, or on an atta,

SIGNATUREf £

ail othar like empowered.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I SR —

Date Daytime Phona #




