FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000147786

1. Entity Name

D.R.G. CONTRACTING, INC.

Principal Place of Business Mailing Address
4093 SE PEPPERTREE ST 4093 SE PEPPERTREE ST
STUART, FL 34997 STUART, FL 34997

A O

01152007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T i FoAed Pt

20-0543764 Not Applicable
i ; $8.75 Additionat
5. Certificata of Status Desired 0O Fes Roqulred

6. Name and Address of Current Registerad Agent

Nt e DO NOT WRITE
STUART, FL. 34997 IN THIS SPACE

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

SIGNATURE
Signature, lyped or printed name of registered sgent and bile If sppkcanis. (NQTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addad to Fess
10, OFFICERS AND DIRECTORS ]
TITLE 7 .
e GRANNING. DANIEL R LODIREEERY
STREET ADDRESS | 4093 SE PEPPERTREE ST. nis2407-00012-017 150,00

CITY-ST-2IP STUART, FL 34997

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY-51-21P

TITLE

RAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supptied with this filing doss not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of tha corporation or [ha receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: =2 Do gL . CRAONNMING 1-/7-8 472-3119- Mo

SIGNATURE AND TYPED GR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date M Dayme Phona #

p— Secretary of State




