-

| FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

DOCUMENT # P03000136794 Secretary of State
1. Entity Name 03-27-2008 90031 032 ***150.00
DAVID SPENCER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
27619 NW 182ND AVENUE 27619 NW 182ND AVENUE
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
R R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FE| Number Applied For
20-0416669 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired [ r?eaegfq Additianal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

SPENCER, DAVID C

27619 NW 182ND AVENUE Street Address {P.O. Box Number is Not Acceptable)
HIGH SPRINGS, FL 32643

City FL Zip Code

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

SIGNATURE
. . Signature, WDGQ?O! pnnted name of registered agent and e i apphcable. (NOTE: Regisiered Agen: signature required when reinstating) ' DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TLE O Change (7] Addition
NAME SPENCER, DAVID C NAME
STREET ADDRESS | 27619 NW 182ND AVENUE STREET ADDRESS
CITY-ST-2P HIGH SPRINGS, FL 32643 CITy-S1-21p
mLE ST [ Delete TIME [ Change ] Addition
HAME SPENCER, SANDRA NAME
STREET ADDRESS | 27619 NW 182ND AVENUE STREET ADDRESS.-
CITY-ST-2IP HIGH SPRINGS, FL 32643 CITY-ST- 2P
TeE [ pelete TIE [T Change [ Adgition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
HILE [ petete TITLE [IcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TNE O Detete THLE [ change [ Addition
NAME . NAME
STREET ADIRESS STREEI ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurthar certity that the information
indicated on this report or supplemental report is true am? ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the regdiver or trustae empowered tgdxecute this report as required by Chaptar 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgheni with an adgress, with all giher like empowered.

SIGNATURE:

BIGMATURE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTOR Ooater Daylme Phone ¢




