2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000148706

1. Entity Name

DO IT RIGHT CONSTRUCTION, INC.

Principal Place of Business

1359 LA PAZ ST.
PENSACOLA, FL 32506

Mailing Address

1399 LA PAZ ST
PENSACOLA, FL 32506

- A W v e w =

2. Principal Place of Business

3. Mailing Address

O

Suite, Apl. #, etc.

Suite, Apt. 4, elc.

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 903635 036 ***150.00

N

03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0375955 Not Applicable
Zi I Zi t i
s Gountry ° Country 5. Certificate of Status Desired W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HOLLEY, JOHN
1399 LA PAZ STREET-

PENSACOLA, FL 32506

- - Street Address (P.0. Box Number.is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatute, typec of Prnted name o regisiared agent ané“tma t applicable.

{NCTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550. 00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 Delete TITLE 3 change [ Addition
NAME HOLLEY, ROZANN NAME

STREET ADDRESS | 1399 LA PAZ ST STREET ADDRESS

GITY-ST-21P PENSACOLA, FL 32506 ) CITY-ST-20P

TiTLE vD 1 Delele TITLE [ change [ Addition
NAME HOLLEY, JOHN NAME

STREET ADDRESS | 1389 LA PAZ ST STREET ADDRESS

CIFY-ST-21P PENSACOLA, FL 32506 CITY-ST-2IP

TILE [ betete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

TITLE [J belete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-57-2IP

TITLE O Detete TTLE [] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [T oesete TITLE [J Change [ Additien
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Stalutes. | further certily that the information
indicated on this raport or supplemental repart is true &nd accurale and thal my signature shall have the same legal elfect as it made under cath; that 1 am an oflicer or direclor

of the corporallon or the rece

Qb‘ﬂ&hn Nalle Y

arQr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 H
s Avith all ather like empowered.

04 /010  &50-49458 99,9

ESIGN‘NG OFFICER DR HRECTOR

Daylime Fhare #




