FILED
2005 FOR PROFIT CORPORATION . . Feb 03,2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000117982 AT 02-03-2005 90051 042 ***150.00

1. Entity Name ™

DANALI CONSTRUCTION, INC.

Principal Place of Business Mailing Address

P.0. BOX 153 P.0. BOX 153 50010368

753 QIACARANDA RD 753 OJACARANDA RD
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216

1

_ 2, Principal Place of Business _ |3 Mailing Address - = A O ‘II"”"”[I Illll H"I "“l"m ||l|||]||| “ll‘ um "Il‘ III\II“'“. “ lm"-‘ e =
205 FIEE SFv | 09 ST S !
ite, Apt. #, elc. " Suite, Apt. #, etc.
Sute, Ant. 4. elc Suite, Apt. . exc 01062005  Chg-P CR2E034 (10/03)
ity & State . City & State P 4, FEl Number Applied Far
o Aepfoa pocAeyTen  [~1 57-1189373 _ Not Appicasie
Zip Country Zip Country . . $8.75 Additional
- . - P . { .
Jﬂa ?"'?55’/ L ens /QR j?/zof ~FS | g /Iu 5. Certificate of Status Desired (] Fae Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LA FLEUR, DANIEL A s' - o5 —
753 JACARANDA RD. treet Address (P.O. Boy Number is Not Accepiable)
ANNA MARIA, FL 34216 X Ak A S Vi
City ip Coge
- g ol et f24 FL :2’;/22: 5G5S,
8. Tho above narned entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of regigiered agent. Xl / /
susrm’ungkli zé ' / /@—" ) )
S'pranre. lyped or Drintad name of registared 4Gent ang hja ¥ apphcable {NOTE: Reag Agont & rRGUTad WhEn fal ) ) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing _~ *§5.00 May Be T T ’
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PTSD [ Delete TTLE [ Change [ Addition
NAME MCFLOUR, DANIEL : NAME '
STREET ADDRESS | P.O. BOX 153 /153 TACARONDA RD STREET ADDRESS
CITY-S7- 2P ANNA MARIA, FL. 342156 CAY-5T-21P
niE [T Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ChY-ST-29
MIE O petete TINE [ change [ Adgdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CifY-51- 2P CITY-5T-2IP
e 3 Delete Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST.21p
me o N 7 7T Delete HITLE it T T TOChamee [ Addilion | o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-51-2p
TITLE { Detate e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy.sT-2IP CITY-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal effact as if made under oalth; that | am an officer or direclor
of the corporalicn or the receiver or lrustes empowered to execuie this repor as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowsrad.
- el
SIGNATURE: 4 ddd— AT i) sy-mpo-oma
EY RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytrria Phone #




