: CL FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000149395 04-27-2006 90209 001 ***150.00
1. Entity Name
DS&S CONSTRUCTION MATERIALS, INC.
Principal Place of Business Mailing Address qu 0 B'? B U \
5571 HALIFAX AVENUE 5571 HALIFAX AVENUE '
FORT MYERS, FL 33312 FORT MYERS, FL 33912
S s IO AR GER PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
- T T - : - - - ~- |--20:08562329 — - -1 ~{Net Applicabte
Zip Country Zp Country 5. Certilicate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOLAND, JOHN'A . -
1715 MONROE STREET Sireet Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33901

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f registered agent and bitle if epplicable. (NOTE: Repistered Agent sipnalura requires when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE [ Change ] Addition
NAME HAPER, DANIEL S NAME
STREET ADDRESS | 5571 HALIFAX AVENUE STREET ADDRESS
CITY-S7-2iP FORT MYERS, FL 33912 CITY-ST-2IP
: JITLE D [ pelete TITLE [ Change  [] Addition
NAME THOMPSON, SHARCN M NAME
STREET ADDRESS | 5571 HALIFAX AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-ST-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P - .- CIry-St-2e. —_ [
TITLE {J Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TINLE T Detete TIME O Change [ Aodition
NAME NAME S
STAEET ADDRESS STREET ADDRESS . T R
CITY-ST-2IP CITY-ST-2IP e .
TMLE ] oetete TITLE LU ' . Olcrange [ Addition
NAME NAME et
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP eIvy-s1-2IF

12. | hereby ceriify that the information suppfied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered 10 exegute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ddress, with all o ke empowered.

SIGNATURE: ___ ¥ L Yam e\ S Hor s ‘-ip{}u\!dy) 2 MMMy

“SIGMAPURE AND TYPED OR PRINTED NARE OF BIGNING OFFICER OR DIRECTOR Dayume Phone #




