FILED

Jan 27,2006 8:00 am
2006 "°§.‘.’,’}8§'JR%%'§,';2'W'°" Secretary of State

01-27-2006 90035 029 ***150.00
DOCUMENT # P04000012769
1. Entity Name
DAVLIN CONSTRUCTION & DEVELOPMENT
ENTERPRISES, INC
- - wuy

Principal Place of Businass Mailing Address
P.0.BOX 1798 P.0. BOX 1798
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
P v MR

Suite, Apt. # etc. Suitg, Apt, #, e1c. 01242006 Chg-P CR2E034 (1 1’,65)

City & State City & State 4. FEI Number Applied For

20-0603291 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Egggq ﬁlt_:l:;tional
6. Name and Address of Currant Registerad Agent 7. Namae and Addrass of New Registered Agent
Na -

SPRADLIN, DAVID B SPRADLAN T Dagid B
505 SEAWINDS DR Sir etgidr O. Box Number is Not Agceptable)

SANTA ROSA BEACH, FL 32459 = S onrg Q_\jl

Sur‘ra_ 2.C »
*DNe =tin FL [ 2%

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

the ofjliga f registered agant.
SIGNATY
Signat i

D -9 o -
ture, typed or printed name of c and title il {NOTE: Registerec Agent signature required when reinstatng}
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P K Detee TME [AcCrange [ Addiion
NAME SPRADLIN, DAVID B NAME Sevadiin TDavd™d
STREET ADORESS | 505 SEAWINDS DR seer ooress | VS L '?.c$| ons
civ-5-2p | SANTA ROSA BEACH, FL 32459 avsie [ Dewtin TL BI2541
TITLE VP BIDeIeIe TTLE v M Change [ Addition
NAME SPRADLIN, SANDRA C NAME 51&\ WD R
STREET ADDRESS | 505 SEAWINDS DR swreer aporess | 1 e nk a Y
omv-st-zP | SANTA ROSA BEACH, FL 32459 oiry-§t-2¢ ":Das.-\- i, i 2254
TITLE SEC ﬁ Dalete TTLE R @ Change [ Addition
NAME SPRADLIN, DAVID W NAME SE vmé\ A ny o '
STREET ADDAESS | 505 SEAWINDS OR STREET ADDRESS I "'Reagions Y
arv-st-zp | SANTA ROSA BEACH, FL 32459 ovsize  [Deskin FL 3254
TME [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIry-5i-2P
TILE 7 Delete TILE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21p CITY-ST-2IP
TIILE £ pelete TME [JGhange [ Addition
HAME HAME
STREET ALIDRESS STREET ADDRESS
City-ST-1IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filin g does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplementai report is true and accurate and that my signature shali have the same legal elfect as if made under gath; that { am an officer or director
of the corporation or the receiver or trustas empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATUR Ee - DevidBS ‘ \-25-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Caytime Phone #




