2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P03000147786 Mar 09, 2005 08:00 AM

1. Eniity Name ) Secretary of State
D.R.G. CONTRACTING, INC.

Principal Place of Business Mailing Address

Jer

4093 SE PEPPERTREE ST 4093 SE PEPPERTREE ST
STUART FL 34997 R STUART FL 34857
[ ]
2. Principal Place of Business | 3. Mailing Address
Suite, Api #, ele, - . S . Suite, Apt. #, ele 1st MOORE CR2E034 (1 0‘104)
City & State . City & State - 4. FEI Number Applied For
) 20-0543764 Not Applicable
Zip Gountry Zp Gountry 5. Certificare of Status Desired 0 gi'gsq S’?{:‘iiﬂonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
T - Name
?%NQE‘NP%PE%E]TREE ST Street Adgress [F.0. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code

8. The above named antity suBMits this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. o : -

L

SIGNATURE —_— - - s
Sgnalure. typed ¢ prmied nama o regrstered agent and Lia I applicable NOTE Registared Agert signatyre required whan renstalingy = -~ - DATE
T N - o
FILE NOWIH! FEE IS $150.00 L 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Witl Be $650.00 Trust Fund Contribution. ] Added 1o Fees

Make Check Payable to Florida Department of $tate
10, - OFFICERS AND DIRECTORS N BN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T CT Delete mE ‘ - O] Change  [J Addition
NAME GRANNING, DANIEL R NAME _ Unanonzsh140
STREET ADDRESS | 4093 SE PEPPERTREE ST. f st anomess [3/05/05-30002-018 150,00
(iTY. ST-7IP STUART FL 34897 CTY-S1. 7P
1L T T I Delete f s JcChange (] Addition
NAME NAME
STREFT ADDRESS SIRECT ADDRLSS
oTY- 5771 CHY-§1- 2P
TIE [T Delete TIE [ change [ Addillon
HAME AME
STRFF] ABDAESS STRELE ABDRESS
CHY-S1- 1P Ty 1. 7P
me ' S [T Delete Tt T DOl ohenge [ Addition
NANE HAME
STRFET AGOAESS _ _ STREE] ADDRESS
CITY-5T- 2P CAY-5T- 7P
e 1 Delete mE [ change [ Addition
NAME hAME
STRCET ADDRESS STREET ADDRESS
CiTY-51- 2P 2AIY-ST 7P
e - T [ Cetete e O Change [ Addition
NAME NAME
STRFET ADORESS STREET AGDRESS
CITY-ST- 29 QY- 51- 2P

12, | hereby certify that the information supplied with this ﬁling does not quallfy for the exemption stated in Section 119.07[3)(0), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under cath, that { am an officer or director
of the corperation or the receiver or rustea empewsrad to axecute this repon} as required by Chapter 607, Florida Stawtes, and that my name appears in Black 10 or Block 11if
changed, or on an attachiment with an address, with all ather like empowered.

SIGNATURE: ~ 2> Damel B, Crapine Bnl+\a>’ 12 TIgMen

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIAECTOR e 0 7 Layhns Phone 3




