FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P03000138720 01-29-2007 90101 010 ***150.00
1. Entity Name
DON LIVELY, GENERAL CONTRACTOR, INC.
Principal Place of Business Maiting Addrass
134 MILLER AVE PO BOX 439
LANARK VILLAGE, FL 32323 CARRABELLE, FL 32323 :
e NSO RN MDA
Suite, Apl. #, etc. Suite, Apl. #, stc. 01252007 Chg-P CR2EQ34 (12/06).
City & State City & State 4. FEI Number Applied For
20-05636630 Not Applicabla
Zp Couniry Zip Country 5. Certificata of Status Desired a Eaae ;S}L:\igﬂonaf
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVELY, DON
134 MILLER AVE Streal Addrass (P.Q. Box Number is Not Acceptiable)
LANARK VILLAGE, FL 32323
City FL ‘ Zip Code

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

SIGNATURE
Signature, ypad &r prnted name of registered agent and bitle If applicable. {NOTE Regqistered Agent sigrature required when seinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Cantribution, O  AddedtoFaes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 oelete TLE [JChange [ Addition
HAME LIVELY, DONALD W NAME
STREET ADDRESS | PO BOX 439 STREET ADDRESS
CTY-ST-2IP CARRABELLE, FL 32322 CITY-ST-2IP ) "
e ST [ peleta TITLE [TJchange [ Addition
RAME DINGLER LIVELY, PATRICIA NAME
STREET ADDRESS | PO BOX 439 STREET ADDRESS
CIFy-ST-21 CARRABELLE, FL 32322 CITY-ST-2IP
TMLE FAVP Delele TITLE O Change [N Acdilion
NAME EARL, TRAVIS LEE # NAME ¢ vg e Livesy
STREET ADDRESS | 151 ARIZONA ST STREET ADDRESS | W0 DOK )
cmv-s1-2F | CARRABELLE, FL 32322 CITY-sr-21P CAMMDELLE F{’ 325%22.
e SAVP (¥ Detete TITLE 3 Change [ Addition
NAME MONK, DAVID L SR NAME
STREET ADDRESS | 1210 TALLAHASSEE STREET STREET ADDRESS
CITY-ST-21P CARRABELLE, FL 32322 CITY-ST-21P
TNLE 1AVP w Delete TITLE [ Change [ Additicn
NAME KILGORE, JONATHAN NAME
STREET ADDRESS | 4% MARSUE DR SIREET ADDRESS
CiTY-5T-2P CRAWFORDVILLE, FL 32327 CITY-ST-2IF
TLE 2AVP [ pelete TITLE [ Change [ Addilion
NAME BEIL, JOSEFPH A JR HAME
STREET ADDRESS | POB 457 STREET ADDRESS
CITY-ST-21P CARRABELLE, FL 32322 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad to exacute this reporl as raquired by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 13 if
changed, ¢r on an attachment withgn wwith 41l o r(hke empowersed.

SIGNATURE:

/=24 -0

!
1 sm(}he AND TYPES OR PRNTED NAME o@s OFFICER OR DIRECTOR Dats Dayuma Prone #




