FILED
Feb 09, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0300011642Z

t. Entity Nama

DALRYMPLE CONSTRUCTION, INC.

02-09-2006 90040 036 ***150.00

Principal Place of Business

1544 52ND STREET
MARATHON, FL 33050

Mai ing Address

PO BOX 522765
MARATHON SHORES, FL 33052

2. Principal Place of Business

3. Nailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

T g

NI

02022006 Chg-P CR2EQ034 {11/05)
City & State * Cty & State 4. FEI Number Applied For
: 06-1712876 Not Applicabla
2ip Country_ Ziz Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Reglste red Agent

__7. Name and Address of New Registered Agent

SPIEGEL-& UTRERA, P.A.
8085 OVERSEAS HWY
MARATHON, FL 33050

T Pernns MBS PR

Streat A% %B?

ber i %@Kc taﬁb\/ o

& MAR~Toe

FL [32%550

8. The above named entity submits thls statement for the puspese of changing its registered office or registered agent, ¢r beth, in the State of Florida. | am familiar wilh, and accept

ihi obligations of r tered agem
/4. (s =/2 /ﬂé

SIGNATURE é
gru‘\.ra typad or printed nama of regisiered agent and hitls il : pplicable kﬂDTE: Regisiered Agenl signature requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Camgpaign Financing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD [ elete TILE [ Change  [J Addition
NAME DALRYMPLE, JAMES R NAME
STREET ADDRESS | 1544 52ND STREET STREET ADDRESS
CITY-5T-2IP MARATHON, FL 33050 CITY-ST-2IP
TiTLE U] Dalete THLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-ZP
T [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cy-31-2p
TILE 3 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TITLE [ pelete THILE (O change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TIiLE 0 Delete I [ change [ Adgition
HAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fili: 13 does not quality for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information

indicated on this report or supplemental report is true ar

accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustes ernpowered ‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

nt with an address, with all other like empowered.

z5e¢e Ob

205+ LE Gl oD

4
/smunune AND TYPEW O PRINTED M AME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




