FILED
200 PO ANNUAL REPORT ' Jan 11, 2008 8:00 am

DOCUMENT # P03000136687 Secretary of State
1. Entity Name 01-11-2008 pokoR
DOUGLAS CONSTRUCTION MANAGEMENT, INC. 90062 043 TF¥150.00
Principal Place of Business Mailing Address
5840 AUDUBON MANOR BLVD. 5840 AUDUBON MANOR BLVD. i
LITHIA, FL 33547 LITHIA, FL 33547 S0 :
P oS [T AN TR A ST
Suite, Apt. #, etc. Suite, Apt. #, elG. 01052008 Chg-P CR2E034 (12/06)
Ci-t; & Stale_ - City & State 4. FEI Number Applied For
04-3779539 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?eae';;l’::’:;mna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HERMANSEN, DOUGLAS E
5840 AUDUBON MANOR BLVD. Street Address (P.0O. Box Number is Not Acceplable)
LITHIA, FL 33547
City FL | Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered olfice or registered agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped Or prnted name of rogrstered agent and hile it appleabe {HOTE: Regisiered AgeN SHINGIUTE requirgd when rensianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE DV [ Delets TTLE '\/' g'- = - =T Pi"f Change [0 Addition

NAME HERMANSEN, DOUGLAS E NAME - .

STREET ADDRESS | 5840 AUDUBON MANOR BLVD. STREET ADDAESS f

CITY-ST-2iP LITHIA, FL 33547 CITY-St-2IP N

THLE DPST e RN ey 3 in
7 Detee RtS ‘\z""‘ﬁ K hange [ Addiion

NAME HERMANSEN, LINDA NAME

STREET ADDRESS | 5840 AUDUBON MANOR BLVD. STREET ADDRESS

CITY-S7-2IP LITHIA, FL 33547 CITY-S1-21P

TITLE 0 Delete TILE {JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-282 CITY-SI-21P

TITLE ] Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

1ITLE [T Delete TME [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TTLE {7 pelete TINLE {7 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

12. ) hereby cemf that the intormation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated onl is raport or supplemenial report is true anc?accurate and thal my signature shait have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiyer or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on 8 attachmerg with an address. with aIIcher like empowered.

SIGNATURE: /) w6 Neampnsed — VP f/so;/dT §134i6-7145

A NITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




