2007 FOR PROFIT CCRFORATION

ANNUAL REPORT

FILED |
Apr 30, 2007 08:00 A

DOCUMENT # P03000123868

1. Entity Name
DALE LINDSEY CONSTRUCTICN, INC.

Secretary of State

Principal Place of Business

4109 SWCR 232
BELL, FL 32619

Mailing Addrass

4109 SW (R 232
(BELL, FL 32619

DO NOT WRITE IN THIS SPACE

NN A

04252007 No Chg-P CR2EOQ34 (11/05)
4. FEl Number Applied For
20-0769789 Not Applicable
; ; $8.75 Additional
5. Cerlificata of Stalus Desired | Fao Requirad

6. Name and Address of Current Registered Agent

LINDSEY, DALE W
4109 SWCR 232
BELL, FL 32619

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuis this statement for the purpose of changing its ragistered office or ragistered agent, or botn. in the State of Flonda, | am familiar with, and accept

the chitgations of registered agent.

SIGNATURE

Sigratura, typed or printed nama of registerad agent and htlo f applicabls.

{NOTE: Ragstered Agen! signalura requirad when roanstatng) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS [
THILE P ’
NAME LINDSEY, DALE W

STREETADDRESS | 4109 SW CR 232
CITY-ST-7IP BELL, FL. 32619

0 VP

NAME LINDSEY, ANGELA MRS
STREET ADDRESS | 4109 SWCR 232
CITY-ST-2IP BELL, FL 32619

TITLE

NAME

STREET ADDRESS
CIrY-S1-2IP

TIILE

NAME

STHEET ADDRESS
ciy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE
NAME
STREET ADDRESS | .
Ciry-51-29

DO NOT WRITE |
IN THIS SPACE

12. | hereby certify that the infermatian supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report or supplamental report is true and accurale and that my signalure shall have the same laga! effect as if made under oath: that | am an officer or diractor
of the corporation or 1he receiver or rustes empowared 10 executa this report as required by Chapler 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changag, or on an attachment with an address, with all other ke empowered.

4 -27-07 = Z5e~443-3315

SIGNATURE: (@Jgﬂ M /
IATURE AND TYPED GR PRINTED NAME WNING OFFICER OR DIRECTOR

Date Daytima Phone #




