2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 Al

DOCUMENT # P03000149395

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

Secretary of State

Principal Place of Buginess

5571 HALIFAX AVENUE
FORT MYERS, FL 33912

Mailing Address

5571 HALIFAX AVENUE
FORT MYERS, FL 33912
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8. The above named entily submits this statement for the purpose of changing its registered office or reglsiered agem or both, in the State of Flonda 1 am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typea or printad name of registered agent and title if applicable

(NOTE: Ragistarac Agant signatura raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!Il FEE IS $150.00 s
Trust Fund Conteibution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be i
Added to Faes .
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12. | hareby cerdify that the Information suppliad with this filin
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SIGNATURE:

r lika empowered.

g does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify thal 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 officar or director
of the corporation or tha receiver or trustge empowered (o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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