2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000041034

1. Entity Name

DAWSON CONSTRUCTION & REMODELING, INC.

Principal Ptace of Business

11 JONQUIL AVE
FT WALTON, FL 32548

Mailing Addrass
11 JONQUIL AVE

FTWALTON, FL 32548

10051822

2. Principal Place of Business - No PO, Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

Mar 26, 2008 8:00 am
Secretary of State

(03-26-2008 90019 029 ***150.00

I A

01142008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEl Number Applied For
56-2347415 Not Applicable
Zi .
P Couniry ap Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAWSON, GREG
11 JONQUIL AVE
FT WALTON, FL 32548

Street Address (P.Q. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing s registered office cr registered agent, or boin, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signarure. byped or prnied name of registerad anent and bike it appicable INGTE: Reqsierad Agent signature reguired when renstating} DATE b_-_;
FILE NOW!" FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution 0 Added to Fees
10. GFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ pelate THLE [J Change [ Addition
NAME DAWSON, GREG NAME
STREET ADDRESS | 11 JONQUIL AVE STREET ADDRESS
CITY-ST-2IP FT WALTON, FL 32548 CITY-51-2IP
iLE [0 Dslele TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CItY-SP-21P CITY-SI-2P
TILE ] Delete 1Lt [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREES AGDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Dekete TIILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREEF ADURESS
CITY.ST-219 CIY-Si-2P
I4LE [ petete T [ Change [ Addition
NAME NAME
STREET ADORESS SIREE] ADDRESS
CITY-SI-2p CITY-S1-ZP
TME O oelete VILE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIY-Sl- 29 O1Y-Sl-2F

12. | hereby ceriily that the information supplied with this filing does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shaif have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment wilh an address, with all oiher like empowered.

SIGNATURE: /bﬂv/:/ (s

2-231-0@%

4o §9g-gi Y

SIGNlTlfANU TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Dayime Phone o




