2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P030000¥3795

1. Entity Name
D V CONTRACTING, INC.

F TARY OF STATE
SECRE CSIATE
DIVISION OF CORPORATIANS

09 FEB -5 EMIO: 31

Principal Place of Business

1571 BREEZEWOOD LANE
PALM BAY, FL 32007

Mailing Address

1571 BREEZEWOOD LANE
PALM BAY, FL 32907

AERMRAARRIE R

2, Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, alc. Suite, Apt. #, elc. 01222009 REIN-F CR2E09B (1/07)
Cily & Stats City & State 4, FEI Number Applhed For
06-1701708 Not Applicabla

i c t .

Zip Country Ze ountry 5. Certificale of Status Desired [ $8+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARUSO, STEVEN

486 N. HARBOR CITY BLVD Streat Address (P.C. Box Number is Not Acceptanle)

MELBOURNE, FL 32935

. City

FL i Zip Code

8. The abové named enlity supmils Inis slatement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Signalure. yped or printed narng of reg sisred agent and tile if applicable {NOTE: Reglutared Agent signature required whan ralnstating} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI!l FEE IS $300.00 corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171
TITLE D 2 Delete TTLE o o _[Jchange [T Addion
NAME COWART, GERALD NAME - H,IIJ i ilih?:_::—r{:_—[:'_:& 1 'L’I# o
STRFET ADDRESS | 1571 BREEZEWOOD LN STREET ABDRESS Ue A5/ US-=0EF-~004 #3000, 00
CITY-ST 2P PALM BAY, FL 32907 CITY-S3-21P
TITLE o] [ Delete TITLE [JChange [ Addition
NAME ROARK, JEFF W NAME
STREFT ADDRESS | 1910 PALMER DRIVE STREET ADDRESS
CITY-51-2P MELBOURNE, FL 32935 CITY-$1-2F
TILE [ Delese TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY-§T-71P ) /l\ ‘ Q ; lqol
e O Dekete e \D. 4 I ~ Dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS

[l ﬁ—' .
CITY-ST-2P CITY- 5T-2P r" ”A_Q‘ A ATEMFMT DS"— Dcl
TILE O pelete TITLE YlmmmEs e J“""‘Iﬂ’chang?!' [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 6ITY-ST-2F
TITLE [ ceteta TITLE O change [ Addimon
NAME NAME
STREET ANDRESS STREET ADDRESS
Y. 5T.21P CITY-§T-2ip

12. | hereby certify that the information supplhed with this ting does not quahfy for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is lrue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiée empowered 1o execule this raport as required by Chapter 807, Flornda Statutes; and that my name appears in Black 10 or Block 11+

changed. ar on an alachment with an a 53, with a% ke empowerad
SIGNATURE: ~ a’é/ JeFF [park. LT Yt
SIGNATURE AND ¥YPED I - Daytvme Phone &

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date




