200f FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Enlity Name

DOCUMENT # P03000117405
ROY DEESE CONSTRUCTION, INC.

Mar 12, 2007 08:00 /
Secretary of State

Principat Place of Business

1815 SE 89 LANE
OCALA, FL 34480

Mailing Address

1815 SE 89 LANE
OCALA, FL 34480
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. 4. FE{ Number Appiied For

v 32-0099557 Not Appticable
*| 5. certificate of Status Desired | $8.75 Additional

Fee Raquired

6. Name and Address of Current Registered Agent

DOMINGUEZ, BETH W
11897 S US HWY
BELLEVIEW, FL 34420
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the obligalions of ragistered agenl

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

Signature, typsd ¢ prnter] narms of registered agent and btle | apphcabie

(NOTE; ReQuilarad Agent signalurd o

quired when rensiatng) . — . - DATE

"'FILE NOWI!I FEE IS $150.00
After May 1, 2007 Fee will be $550

9. Election Campaign Financing

.00 Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10,

OFFICERS AND DIRECTORS

[

[
DEESE, ROY

1815 SE 89 LANE
OCALA, FL 34480

TTLE

HAME

STREET ADDRESS
ClY-ST-2IP

ST

DEESE, MAUREEN
1815 SE 89 LANE
OCALA, FL 34480

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

TITLE

NAMF

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2ZIF
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NAME
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CITY-ST-ZIP
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NAME

STREET ADDRESS
GITY-ST-2IP
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changed, or on an attachment with a

12. | hereby certify that the information supplhed with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certfy thal the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or rusiee empowerad 0 execule this repor as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

, with all other like empowered.
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SIGNATURE: (£ 77
SIGN.ATI’( ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytima Phona #

v 3;/ 7’/0 7




