FILED

Jun 09, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

06-09-2005 90001 028 ***158.75

DOCUMENT # P03000136794
1. Entity Name
DAVID SPENCER CONSTRUCTION, INC.
Principel Place of Businass Mailing Address 400 37 57 3
27619 NW 182ND AVENUE 27619 NW 182ND AVENUE
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 R
S v (U AT
Suita, Apt. #, eic. Suita, Apl. #, eic. 04152005 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For
20-0416669 Not Applicabla
Zip Country Zip Country " ) $8.75 Additional
5. Ceriificate of Status Desirad O Foo HequirecII lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

SPENCER, DAVID C

27619 NW 182ND AVENUE Streat Addrass {P.O. Box Number is Not Acceptabla}

HIGH SPRINGS, FL 32643

City FL -l?p Code

8. The above named enf(jty submits this statement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of régistered agant.

SIGNATURE 4
S:nnalurg. typg_d & printed name ol 1agi agant and Yt iF (NOTE: Regisierad Ageni signaturp réquirod witn reinstaling) CATE

‘FILE NOWIH 5I‘=EE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Aﬂer‘l\ﬂay 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
10. R : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e Pl O pelets e D) Change  [3 Adsition
RAME SPENC!ER.-DAViD c NAME
SIREET ADDRESS | 27619 NW 182ND AVENUE STREET ADORESS
Cri-Si-zp HIGH SPRINGS, FL 32843 , CIry-57-7P
LE VP (2 Dekete T Ol Chenge [ Additin
NAME COPELAND, BILL NAME
STREET ADDRESS | 27619 NW 182ND AVENUE STREET ADDRESS
CITY-ST-2p HIGH SPRINGS, FL 32643 Ciy-s1-2°P
TME SIT [ Delete THLE . [ change [ Adgilion
NAME SPENCER, SANDRA NAME '
STREET AODRESS | 27619 NW 182ND AVENUE STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL. 32643 Ciry-sT-2IP
me [ Detste TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-7P oy-s1-2P
TmE 7 Delete TME (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TME [l change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07&3)('1), Florida Statutes. | further cettify that the information
indicated on this report or supplgmental report is true 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 receiv rustas empowarad ta expCute this repon as required by Chaptar 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme, with all othglike ampowered, ’
SIGNATURE: A £ /@1 /amj’ b771 #/Kz/o /

Fi
SIGNATURE AND TYPED OR PRI HAME OF S:GNING OFFICER OR DIRECTOR

AT FERe ER BTRICTO, T,




