2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000123017 Feb 16,2005 08:00 AM
1. Entity Name s Secretary of State
D&D CONSTRUCTION, INC.
Principal Piace of Business . R Miailing Address
1308 NRIVERHILLS DR 1309 N RIVERHILLS CR -
TAMPA FL 33617 L TAMPA FL 33617
e L AP ERA
Suite, Apt, #, etc, = = Suie, ARl %, elc, . 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FE| Number Applied For
o 05-0590321 Nat Appiicable
Zip Country B Zip Cauntry 7 5. Cortificate OT Stfltus Desied  [J ?i.'nlglﬂgéﬂonai
6. Name and Addrass of Current Registered Agent T 7. Namo and Address of New Roglsterad Agent B

Name

ggg ‘évgbmlEc ;%ELSEI‘!E 100 Street Address (P.O. Box Numbar is Not Acceptable)
TAMPA FL 33606 y

Ciy ] FL ' %ip Code

8. The above named entity submits this statemém for: the p;urpose of changing in5 registered cffice or registered agént. or both, in the Stéle of Florida. | am familiar with, and accept
the obligations of registerad agent, .-

SIGNATURE

Signatute, yped or printed name of requstacad agenl and tlle if applcatle (NATE Regsteted Agent sighshuce retuied wheh ersiaing) DATE

FILE NOW!!! FEE IS §150.00 7
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. ____OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11

TE P [ Delete iT; O change [T Ackdition
NAME DELL, CLIF  ~ HAME Lnnn0231 2495

STREETADDRESS | 1309 N RIVERHILLS DR. SIRLE| ADDRESS e IBS5-80029-020 1 0. m

CITY-§T. 7P TAMPA FL 33617 - . ] owiesize B ' '

TITLE v [ Defete e 7 Change [ Addition
NAME DUDLEY, BEN NAME

STREET ADDRESS | 3002 N MASSACHUSETTS AVE, SIREET ADDRESS

GIlY-§1-ZiP TAMPA FL 33803 UTY-51.219

Tt S [T Detete - A O change T Addition
NAME DUDLEY, BEN NAME

STREET ADDRESS | 3002 N MASSACHUSETTS AVE. ’ STRELT ADDRESS

ory-sT-7P | TAMPA FL 33803 CUY-SL- 4p

DILE T - 7 Delete niLe {J Change  [] Addifion
NAME TURNER, ROBERT NAME

STRECT abDResS | 1033 SAWYERS CCURT SIREET ADORESS

CIFY-51-2ip LUTZ FL 33559 < — - Gy s

T CJ Delete THILE [ change [ Acdition
NAME NawF

STREET ADDRESS STREFT ADDRESS

CITY-$T- 2P 0Y-5i-7F

HiLE [ Delete TLE [ change [T Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

¢Iry. 51 2P CITY ST 7

12. [ hareby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(D, Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is frue 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 trusies empowered i execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%/AM Gpeelo . ChEL Dell Byd-o5 53 3atéz70

AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Qala Paytrme Phone &

— i+~ o o




