2007 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P03000148751

1. Entity Name

S D CONSTRUCTION ENTERPRISES, INC.

Principal Place of Business

250 BERMUDA RD
TALLAHASSEE, FL 32312

Mailing Address

250 BERMUDA RD
TALLAHASSEE, FL 32312
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4. FEI Numbear

86-1083909

Applied For
Not Applicable

$. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

DAVIS, SYLVESTER SR
250 BERMUDA RD
TALLAHASSEE, FL 32312
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FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.G, the
corparation did not receive the prior noti¢e.

10. OFFIGERS AND DIRECTORS [ j
TNLE P
NAME DAVIS, SYLVESTER SR

STREET ADORESS | 250 BERMUDA RD

CITY-S1-2P TALLAHASSEE, FL 32312
TIMLE Vv
NAME MURPHY, WALTER

STREET ADDRESS | 250 BERMUDA RD

CITY-ST. 2P TALLAHASSEE, FL 32312
TITLE S
NAME WALKER, ODELL

STREET ADDRESS | 250 BERMUDA RD.
CITY-ST- 71 TALLAHASSEE, FL 32312
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CITY-ST-ZIF
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NAME

STREET ADDRESS
CITY-ST- 2P
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12. | haraby cenify that the information supplied with this filing doas not quality for the exemgtions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect es i made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attaghment with an address, with all other lika empowersd.
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