2006 FOR PROFIT CORPORATION

ANNUAL REPORT )  FILED
DOCUMENT # 203000066550 5 Apr 28,2006 08:00 AN

DARWIN D. ALLEN CONTRACTING, INC. Secretary of State

Principal Place of Businass Maihr\g Ad'd;ess
6909 COACH STREET 6909 COACH STREET
ORLANDG, FL 32810 . ORLANDO, FL 32810

AT

04212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T [ Appied o

57-1174908 lﬁi-ipphcabie
. $8.75 additional
5, Cerbficate of Status Desired O Pee Required

6, Name and Address of Current Registered Agent

ALLEN, DARWIN D B Do NOT WRITE

6908 COACH STREET

ORLANDO, FL 32810 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ds regrsiered affice or registered agent, or bofh, in the State of Florida. § am familiar with, and accept
the obhigations of regstered agent )

SIGNATURE - = -
Signature, typed of proter rame of registered agent and lida if applicabla. {NOTE Heglsterea Agent signature ragtirad when reinstating) . DATE
FILE NOW!!! FEE IS $150.G0 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. [0 Added to Fees
10, ~ "OFFICERS AND DIRECTORS - ] i h
e P
NAME ALLEN, DARWIN D

STREET ADDRESS | B209 COACH ST.
CITY -§7-2P ORLANDC, FL 32810

e » ) -7
UOOO0ISASTa1
ol 05/11/05-80051 005 150. 00

STREET ADORESS
CITY-ST-7F

TINE
NAME

s DO NOT WRITE

o | IN THIS SPACE

CITY-57-2P

TITLE

HAME

STREET ADORESS
CiTy-57. 2P

TILE

NAME

STREET ADDRESS
Ciy-gY.2Ip

12. | hareby certify that the nformation supplied wih this fiing does not qualify tor the exemptions contaned n Chapter 118, Florida Stafutes. 1 further certify that the information
indicated on ths report of suppiemental report is true and accurate and that my signalure 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 empowerad to execute this repart as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant addrass, with all other like empowered. )

SIGNATURE: TR o win fillea H-27-0& Tbo -2.76 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Q| ECTAR Date Daylime Phone #



