2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000107953 -

1. Entity Name

DAVIN BUILDERS, INC.

Principal Place of Business

7025-8 SADDLECREEK CIR
SARASOTA FL 34241

M_aiiing"Address )
7025-B SADDLECREEK CIR
SARASOTA FL 34241

2. Prncipal Place of Business

3. Mailing Address

FILED
Feb 07, 2005 08:00 AM
Secretary of State

[

| NI

I

Suite, Apt. ¥, slz. _ Suite, Apt #, elc. 15t MODRE CR2E034 {10/04)
City & State . City & State - S 4, FEl Number Applied For
20-0256707 Not Applicable
Zip Gountry ar Couniry 5. Certificate of Staws Desired B $8.75 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
o o Name
?’AOAZ%T,B JSCJ)Q.%BLECREEK CIR Strest Address {P.C. Box Number is Not Accepiable)
SARASOTA FL. 34241

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered affice or registered agent, o both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE - — —

Sigralra, typed of prinlad neMe o remstered Agonl and bile f applicable

(NOTE Ragrsterad Agenl sigrature required whan rainsiating) - DATE

FILE NOW!l! FEE'IS $150.00 ..
After May 1, 2005 Féé Wil Be $550.00 )
Make Check Payable to Fiorida Department of State ;

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFiCtH§ ANG L Dlﬁgcmﬁs j 11 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TILE D [ Delets TIILE [J change [T Addition
NAME MAST, JOND NAME 0

STRET ADDRESS | 7025-B SADDLECREEK CIR STREET ADDRFSS [}Egdygsg 5583 3 Dﬁg 155 Bﬂ

Ciry-51-IP SARASOTA FL 34241 CIlY-§1- 2P

THLE D [ Delete TE [Jchange [ Addition
NAME MEAD, DONALD B NAME

STREET ADDRESS 29205 SADDLEBAG TR SIREFT ADDRESS

CIY.S1-2iP MYAKKA CJTY FL 34251 cY-§1-2p

HILE [ peiete TIE Dl change ] Addition
NAMF NAME

STREFT ADDALSS STRCET ADDRESS

ciry.st-1p _ CITY-ST- 7P

THILE Il R [l change [ Addition
NAME NAME

STRFET ADDRESS STREST ADDRLSS

GIY-51-21p CITY-ST-2P

TITLE 3 pelete TITLE [ Change  [7] Additlon
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST. ZIP CITY-ST-2P

(13 [T pelste it [1ehange [ Addition
NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-SI-2IP CiiY-51-2IP

12. | hereby certify that the inform
indicated on this report ar sybble
of the corperation or the regliver ontr
changed, or on an attachrffent with b

SIGNATURE:

fa, supplied with this fitn g
ental report is frue an

Hoes not qualffy for the exemption stated in Section %19.07(3)j, Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor

th all ather Jike empbwered

bukered 1o execute thig report as required by Chapter 607, Florida Staiutei and 1hai?v name a@ rs InyBlock 10 or Block t1if

Z»% =

ClaylrmaBnthe 8




