2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 05, 2007 8:00 am

DOCUMENT # P03000095593 Secretary of State
1. Entity Name 05 sk
DOTSON DRAFTING, INC. 07-05-2007 20058 011 150.00
Principal Place of Business Mailing Address .
1105 SOUTH U.S. 1 SUITE 109 1105 SOUTH U.S. 1 SUITE 109 quimabay
BUNNELL, FL 32110 BUNNELL, FL 32110
P T R R S UMM GR A DT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05312007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Nurmber Applied For
20-0152548 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O Eg'gsqg:ﬁ;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOTSON, JEFF
7 PRESTWICK LANE Street Address (P.O. Box Number is Nol Acceplable)

PALM COAST, FL 32164

City FL Zip Code

8. The above named entity submits this.statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
tha-phligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registerad agent and title if applicable. (NGTE: Ragistered Agent Signatuté raquited whan rainktating) DATE
«+ FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14,2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE MR 1 Delete THTLE “JChange 1} Addition
NAME DOTSON, JEFF NAME
STREET ADDRESS | 7 PRESTWICK LANE STREET ADDRESS
CITY-$7-2IP PALM COAST, FL 32164 CITY-ST-2P
TITLE 1 Delete TTLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
TITLE 1 Delete TLE "] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GCITY-§T-2P
TITLE "] Delete TITLE TJchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE ] Delete TLE TJChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIvY-ST-21P
TITLE 1 Delete TILE "] Change  _ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. I hereby cartily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated an this report or supplemantal report is true and accurate and hat my signature shall have the same legal effect as if made under oalh, that | am an efficer or director
of the corparation or the receiver or frustee empowered [0 execute lhis report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: _ (/D — SLFIT 38693/ 188

ﬂ# afiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirna Phure #




