2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000113866

1. Entity Name
DREWES CONSTRUCTION, INC.

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90096 013 ***150.00

Principal Place of Business Mailing Address
hy b
124 BENNING DR SUITE 3 P.0. BOX 2381 bUUUJ-‘)l
DESTIN, FL 32541 SANTA ROSA BEACH, FL 32459 .
14 el
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i i | I
Suite, Apt. #, sic. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0290355 Nat Applicable
o Country Zip Country 5. Certificate of Status Desied [ ?:;JS Additional

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DREWES, BARRY C

134 DOGWOOD ST

PO BOX 2381

SANTA ROSA BEACH, FL 32459

Name

Street Address {P.Q. Bax Number is Not Acceptable)

City

FL Zip Code

- 8. The above named entity submits this staterment for the purpose of changing its registered office of 1egistered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE .
Signahss, typed o primed name of regisemd agent and tite f apphcabie. {NOTE. Regpsioved Agant signalive roquired when femstating) DATE
FILE NOWTM FEE IS $150.00 9. Election Campaign Fmancing $5.00 Moy Be
Trust Fund Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete THLE O thange [ Addition
NAME DREWES, BARRY C NAME

STREET ADDRESS | 134 DOGWOOD STREET STREET ABDRESS

cIy-ST-2IP SEAGROVE BEACH, FL 32459 CATY-ST-ZIP

TLE S ] Deigte TMLE O thange ] Addition
NAME LEE, DREWES NAME

STREET ADDRESS | 134 DOGWOOD STREET STREET ADGRESS

Cy-5T-21 SEAGROVE BEACH, FL 32459 cny-sr-zip

e VP W Delete TmE [ClcChange [ Addition
NAME D'ADDARIO, MICHAEL NAME

STREET ADDRESS | 217 BENT ARROW DRIVE STREET ADDRESS

CIY-ST- 7P DESTIN, FL 32541 CiTy-ST-2P

Tme [ belete TME [ crange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cary-st-Ip

TLE ] Delete TALE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-7P Y -ST-71P

THLE ] Delete TLE [ Change ] Addilion
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2IP

1Z. | hereby certily that the information supplied with this E:;?(? does not qualify for the exemplions contained in Chapler 119, Forida Statutes. | further certify that the information

indicated on this report or supplemental report is true

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach

SIGNATURE!

/-G o] BSo-L(So-345¢

TYPED OR PRINTED NAME OF SIGNING OFFICER Ot




