. FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000132980 04-21-2004 90007 004 ***150.00
1. Entity Name
DDB CONSTRUCTION, INC.
Principeal Place of Business Mailing Address
.
4326 VIRGINIA AVENUE 4326 VIRGINIA AVENUE 5 4 03 ?24 /
SEBRING, FL 33875 SEBRING, FL 33875
o e AL D
Suite, Apt, #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. : 20- 059 & éj5 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 gizsq l;::j:itional
P S e W PRI e = EE N v P Iy SN R et iz o R el oo gt s e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWINGTON, DON E
4326 VIRGINIA AVENUE Street Address (P.C. Box Number is Not Acceptable)
SEBRING, FL 33875
City FL ' Zip Code

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

SIGNATURE
Signature, typed or printat narne of regy sleres agent and title 1f applicabla (NQTE: Registarad Ageril sigralure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\'gn Elnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 petete TILE [1Cnange [ Addition
NAME BREWINGTON, DON E HAME
STREET ADDRESS | 4326 VIRGINIA AVENUE STREET AGDRESS
GITY-ST-2IP SEBRING, FL 33875 CITy-ST-2IP
TITLE SEC. ) Delete TILE {1Change  [] Addition
HAME BREWINGTON, DIANE NAME
STREET ADDRESS | 4326 VIRGINIA AVENUE STREET ADDRESS
CITY-8T- 217 SEBRING, FL 33875 CITY-ST-71P
“TIHE - M - - 7 Detete N e - - [ Change-  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-8T-2IP
TILE [3 Dolete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TITLE O Delete TILE [] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CIry-§1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or lhe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpaower,

SIGNATURE: Eﬁ’) z 61@&%5/4 47/ / 67/0 fi/ c%;)gz EX 2~/19/5

SIGNATURE AND TYPED OR PRINTED NAME (?OﬁNING OFFCER OR DIAECTOR Daytirna Phene #
7




