2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000116856 FILED

. Entity Name

BAVID M. MOWREY CONSTRUCTION INC. OG“JUL ‘ L PH 3: 20

>

. W OF STAIL

Principal Place of Business Mailing Address 3:‘*“ l}i} {if‘:g‘:g‘ rLGH{BA

P.O.BOX 102 P.0.BOX 102 TALLARRSSEE,

CHIEFLAND, FL 32644 US CHIEFLAND, FL 32644 1S

F e T OICIT MR KT RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

38-3690707 Not Applicable

ap Country 7ip Country 5, Certificate of Status Desired [{ Ei gesmﬁ?;;mma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MOWREY, DAVIDM
6550 N.W. 170TH STREET Street Address (P.Q. Box Number is iNot Acceptable)
TRENTON, FL 32693

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Iitle il applicable (NOTE! Regislered Agant signature requied when reinstaling) DATE
: 9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e SHIHIOT T30 70w O Adiion
e MOWREY, DAVID M e A7719/06--01048-1T4 * ¥#70.00
STREET ADDRESS | P.O. BOX 102 STREET ADDRESS
EITY-§T-2P CHIEFLAND, FL 32644 CITY-S1-2IP
1ITLE VP O pelete TITLE [ change [ Addition
NAME MOWREY, KAREN S NAME
STREET ADORESS | P.O.BOX 102 STREET ADDRESS
CITY-§1-7IP CHIEFLAND, FL 32644 CITY-$T-ZIP
TME SEC I Delete TME S' W Change [ Aditica
NAME MOVEEY, KAREN S NAME A 6“ e
SIREET ADDRESS | P.O.BOX 102 STREET ADDRESS AN/ 35t ‘ILﬁuf
CITY-ST-2IP CHIEFLAND, FL 32644 CIY-ST- 2P ,‘"
T O Delete e haidd [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-21P I\ , 2 CITY-ST-2IP
TITLE \P v l T O Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-51-218 CIFY-ST-2IP
TIGE O Delee TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and acgdrate 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 t e ernpowered to 1 - porl as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit i

SIGNATURE:

71-13 -00 352 - 463. 65/9

IGNATURE AND TYPED o PRINTED NAME DF SIGNING ?gu;eﬁn DIRECYOR Dala Daylima Phone #




