2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR} FILED

- Jan 31, 2005 08:00 AM

DOCUMENT # P03000128506
’ Secretary of State

1. Entity Name
DON EMRICK, BUILDER, INC.

Principal Place of Business Mailing Address

2413 NW 170 ST . . . 2413INWI170ST _
NEWBERRY FL 32668 .= NEWBERRY FL 326689

2. Principal Flace of Business

I

I

I

QU

|

Il

3. Maling Address ’

fll

Suite, Apt; #, elc. Suite. Apt #, ete, 1st MOORE CR2E034 10104)
City & State - City & State B — 2. FEI Number Appied For
L o _ 3} 03'0531 161 Not Applicable
Z -
e Country P Gouniry 5. Cerlificate of Status Desired | $8.75 additional
B R ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
EMRICK, DONALD E JR. .
2413 NW 170 ST Street Address (P.0. Box Number is Not Acceptable)
NEWBERRY FL 32669
City T FL Zip Code §

8. The above named entity submits thié statement for the pu'rpose of changing its registered office or registered agent, or both, in Vrhe State of Florida. | am familiar with, and aﬁcept

the obligations of registered agent.

SIGNATURE —_— = = - : . i

Siynatre, bpdd o pirted fame o iepsicted agam and Wie f applcabls {NOTE Rogrsterad Agent signature required when reinstating) DATE
W EE] o
FILE Now!! FE-E I$ $150.00 9. Election Campalign Financing $5.00 may e
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10, " ~_ OFFICERS AND DIRECTORS ] M EEE ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e D [ palete e [ Change  [T] Addition

NAME EMRICK, DONALD E JR. . NAME

SYREET ADDRESS (2413 NW 170 ST SIRLET ADDRESS

Gry-51-0p | NEWBERRY FL 32669 o _f onresieae

(i3 [J Delete e [ Change ] Addition

NAME HAME -

UONao0209200

STREET ADDRESS SIAREFT ADDRESS Frrarrs T EATA ; .

g | j 02/02/05-80033-012 150.00

HmE 7 Delete i [l changs [ Addition

NAME HAME

SIRFET ADDRESS STRFET ADDRFSS

GHTY-SE- 2P . CIvY-5t-21P

TME ) [ Delete 013 [Jchange  [] Addition

NAML NAME

STRELT ADDRESS STREET ADDRESS

CiiY. S7T.21P ) [ B

TiLE O Dejete B B [ change [ Addition

RAME BAME

SIRELT ADDRESS STREET ADDRFSS

chy-si-zi0 o _ Y -51. 4R

TLE [ Delete une [ change 7] Addition

NAME NAME

STREFT ADDRESS STREET ADRRESS

CHTY-ST-2IP ] CHY-ST- 1P _

12. | hareby certjg thal the information supplied with this ﬁling does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer ar director
of the cerporation ar the recelver or trustee empowered to execute this report as required by Chapter 807, FloridgrStatdtes, and that my name appears In Block 10 or Block {1 if
changed, ar on an attachment with an address, with all other like empowered. < \/ _u\f_?r

Dongldd B El%cikj.lr / 4/ z 25 ‘i;;n 05 352-172~3258

SIGNATURE: - i — _ . .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Lala Daytrmys Phong #




