FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000149395 01-29-2007 90084 023 ***150.00

1. Enlity Name
DS&S CONSTRUCTION MATERIALS, INC.

Principal Place of Business Mailing Address A TRVATN Y 2™
5571 HALIFAX AVENUE 5571 HALIFAX AVENUE
FORT MYERS, FL 33912 FORT MYERS, FL 33912 e

R

01102007  No Chg-P CR2E034 {11/05)

20-0652329 ot Appiicable

DO NOT WRITE IN THIS SPACE oy FppiedFa

- . 5875 Additional
5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent

I:I;)‘ILSAh[:llgN‘:?OOHENSﬁ'REET DO NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed of prinled name of registered agent and tite it appicatle. (NOTE: Registered Agani signature required when reinslating) DATE
T TFILE NOWIN” FEE IS $150.00 |~ 9~ Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS ]
TITLE b
NAME HAPER, DANIEL S

STREET ADDAESS | 5571 HALIFAX AVENUE
CITY-ST-2IP FORT MYERS, FL 33312

TLE D

HAME THOMPSON, SHARON M
STREET ADDRESS { 5571 HALIFAX AVENUE
CITY-ST-ZIP FORT MYERS, FL 33912

TILE
NAME

avsiar . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-4iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustge empowered 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 ress, with all of like empowered. :

’”,
SIGNATURE:

SIGNATYAE AND TYPED OR PRINTED NAME/GF SIGNING OFFICER OR DIRECTOR ’ Data Daytime Phone #




