2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # P03000136794

1. Ealily Name

DAVID SPENCER CONSTRUCTION, |

NC.

04-26-2007 90228 033 ***150.00

Principal Place of Business

27619 NW 182ND AVENUE
HIGH SPRINGS, FL 32643

Mailing Address

27619 NW 182ND AVENUE
HIGH SPRINGS, FL 32643

2. Principal Place of Business - No P.O. Box ¥

3. Mailing Address

A MRAUTE LR A K

Suite, Apl. #, eIc.

Suite, Apl. #, ete.
e AL R A 04232007  Chg-P CR2E034 (12/06)
City & Staie A Cily & Siate 4. FEI Number Applied For
20-0416669 Not Applicable
Zp Cauntry Zip Couniry 5. Certiicate nf Status Nesired (M| 5875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SPENCER, DAVID C
27619 NW 182ND AVENUE
HIGH SPRINGS, FL 32643

Streat Address (P.O. Box Number is Not Acceplable)

3

- - ) City FL | Zip Code

8. The above named entity submits thus statement for the purpese of changing its registered office or registered agenl. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatute. Tvped or prnted name of registeredt agent ana ik f apalicatile (MOTE Regislerec Agent sigralure requited when rensialeog ) DATE

9. Eleclion Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS N 11

TITLE P 1 Delete TITLE [ change 3 Addilion
NAME SPENCER, DAVID C RAME

STREET ADDRESS | 27619 NW 182ND AVENUE STREET ADDRESS

CITY-$T-21F HIGH SPRINGS, FL 32643 CITY. ST-2IP

TILE ST 1 Delgte TITLE O change [ Addition
NAME SPENCER, SANDRA NAME

STREET ADDRESS | 27619 NW 182ND AVENUE STREET ADDRESS

CITY-§T-2iP HIGH SPRINGS, FL 32643 CiTY-8T-2°

T E ] Detete nF [ change ] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2IP LITY-ST-7IP

TITLE O pelete i [ Change [ Addition
HAME HAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2P LTy -SF- 2P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE O petete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET BDDRESS

CITY-5T-2IP CITY-S1-21P

12. | hereby cerlify thal the information suppliad with this filng does nol qualily for the exemptions comained in Chapter 113, Florida Statutes. 1 further certify that the information
indicaied on this report or supplemental report is true and accurale and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or lhe 15 er or frustee empowered 10 execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Blocik, 11

WY L PR s for (52 ys-3057),

SIGNATURE AND ‘IYP%PRINYED NAME OF SIGNING OFFICER OR DIRECTOR
Z




