2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~%H}‘§ﬁ W

f
DOCUMENT # P03000114017 F!LEQ
1. Entity Name

. C D'CONSTRUCTION ENTERPRISES, INC.

05 JUN I PH 2: 45

Princinal Place of Business Mailing Address SECRETARY OF ESTATE
240 BERMUDA ROAD 240 BERMUDA ROAD TALLANASSEE, FILORID
e S ““Hll‘ m ||‘|| ”m ||m ||m ||m “ll“’ H |‘|N ||‘|’ ”I“ l||l||l ’[ lll[
2. Principal Place of Bustness 3. Mailing Address
Suitel Apf. #, elc. Suite. Apt. #, elc. 1st MOOHE CR2E034 (10/04) @
City & State City & State 4, FEI Number Applied For
86-1083909 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gilﬁf;’;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E4ACY :BSERCSL?SEERO AD Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

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

the obligati oztjf r%red agent.
i i A
SIGNATURE %A’/ D Ll@ﬂ%’"

Slgka‘ﬁre wped or printad name of ragistared agent and tille if applicable (NOTE Regstarad Agent signatura required when reinstating) fi/

. FILE NOW1!!" FEE IS $150.00." . e
9. Election Campaign Fina .00
Attor May 1, 2005 Foo Will Bo $55000 . Trost Fund Contution. L $5.00 May Be

'tMake Check Payable to Florlda Department of. State Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITEE [ Change  [] Addition
NAME DAVIS, CHARLIE NAME U
STREET ADDRESS | 240 BERMUDA ROAD STREET AGDRESS :aci IS E=gS=H=A
ory-st-zp | TALLAHASSEE FL 32312 CITY-ST-2IP (521 05-~010% 1——- 04 #*150.00
TITLE vD T Delete TITLE [ Change  [] Addition
MAME DAVIS, DARRYL NAME
STREET ADDRESS | 771 WEST FOURTH AVENUE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32304 CITY-ST-2IP
TITLE 5 [ oelete TITLE [(Jchange [ Addition
NAME DAVIS, JEFFREY L - - NAME C— P -
STREET ADDRESS {352 SILVER OAK DRIVE STREET AGDRESS
CIvY-ST-2IP HAVANA FL 32333 CITY-ST-2IP
TITLE [ Delete THTLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change  [1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHY-ST-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all omm.
sienature: (2 ALod— MBIy,

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR IRECTOR Da Cayhme Phone #




