2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000083838 ..

1. Enlily Name

DAVE CO BUILDINGS

Principal Place of Business

P O BOX 1076

BLOUNTSTOWN FL 32424

Mailing Address

P O BOX 1076
BLOUNTSTOWN FL 32424

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

V3297 A> Yo Aecstia )

Suile, ApL. 4, clc.

Suile, Apl. #, otc.

NBBAY R Nap Aushia R)

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90035 035 ***150.00

* AR T

1st MOORE CR2E034 (10/06)

City & Stale City & Slate . 4. FEI Number Applied For

| oua 4sforen ., FL Rlguatstoisn  F4 91-2199004 Not Applicable
Zip Country Zip " Country » i $8.75 Additionat
39\1'}3. N (RN A %aq 3\ . US/‘:‘ 5. Corliicale of Slalus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
ZIESEMER, DAVE “
*

18347 NW JAP AUSTIN RD

BLOUNSTOWN FL 32424

| Strael Address (P Q. Box Numbaer is Nol Acceplable)

City

Zip Code

FL

8. The above named enlj
the cbligations of 1

SIGNATURE

ter: , -

Dave

Z;e‘:r’_mr

submils this statemenl for the purpose of changing its registerad offico or registered agent, or bath, in the State of Florida. | am familiar with, and accept

4-3-en

5?-1-“1'3- NW reqrslared agent and e r appbcable

[NOTE: Regsieran Agant signaiure requirec when renstaing)

DATE

FilgleWnt FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.  []

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

WILE PD [ Deiete TILE eD fClange [ Adsition
NAM ZIESEMER, DAVE NAMF Drve Zieseme! .

STREET ADDRLSs | P O BX 1076 SREETADORLSS | | $3YY AN dap Austia R/

CITY-Si-2IP BLOUNTSTOWN FL 32424 CITY-81-2IP 6 i oy A'f‘}hb'\ F‘L 3& L‘ a&\

e vD [J Delele Il vo ' [ Change (] Addition
NAME MARTIN, MICHAEL NAME /v\;du & Markia }

sTREET pDREss | 15695 SW FAIRCLOTH RD SIREETADDRESS | YA WL S Mee Spr Y R —
CITY - S1-7IP BLOUNTSTOWN FL 32424 CITY SI-ZP bl ow d\ ! A, FL 32424

7LE sD (] teiete T EYs) ) BMEhange (] Addilion
NAME ZIESEMER, SHANNON R ~ ) NAMF Shannen  ZigSemsr 1"}

sIfEE1 ApDAEss | P O BOX 1076 sheETaORss | 1 3ATY AN dep Aastia

CITY-ST-2IP BLOUNTSTOWN FL 32424 CITY S1-7P Blousyst poa  FL 37234 34

N O Delete TMLE ' [ Change [ Addition
NAME NAME

STREET ADDRISS SIREET ADDIESS

CUTY-S1-21P CITY-SI-2IF

TIE O Delete e [ change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-21P CITY-SI-21P

1LE [ pelete TILE [Jchange [ Adition
NAME HAME

STRFET ADDRESS STREET ADDRESS

CITY- 81-2IP ClY-s1 2P

12. | hereby certify that the information supplied wilh this filing docs not qualify lor the exemptions contained in Section 119, Florida Statutes. | further cortify that the information

indicated on this report or suppleme
of the corporation or the receiver g
if changed, or on an atiachmept

an addres; ther like empowered.

fel reporl is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ustee empowered lo execule this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
b

~
/ _Dmic. 2.. aNemer

M-3-07 C‘AS'D)H‘%'V-OQ:S}-

SIGNATURE: ___ / -
frTURE AND TYPED O FICER OR

ECTOR

Cate Daytirw Phicne #




