FILED
2008 PO ANRUAL REPORT T 0" Apr 21,2005 8:00 am

DOCUMENT # P04000015261 ecretary of State
1. Entity Name
DOTY & DOTY CONSTRUCTION, INC. 04-21-2005 90226 022 ***150.00
Principal Place of Business Mailing Address
4232 AMANDA LANE 4232 AMANDA LANE
LORIDA, FL 33857 LORIDA, FL 33857
s : OGO

2. Principal Place of Business 3. Mailing Address i !

Suite, Apl. #, elc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number — Apphied For

\ 5 ? ; - // ?é O 6?3 Not Applicable
Zip Country zp Cauntry 5. Certificale of Status Ceslieg | gg‘:?qﬂmna'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

-DOTY,.STEPHEN.D. - . \v_, e — —
4232 AMANDA LANE - Street Address (P.O. Box Numbert s Not'Accepiable)™ " ~

LORIDA, FL 33857

City FL I Zip Code

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

SIGNATURE
, Typed Or pramied narre of regisered agent and tle £ appiicable. (NOTE: Regatered Agent sgnature requeed when tenstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Truest Fund Contribution. 0 Addext to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PD 3 Detete TME O crange [ Addition
NAME DOTY, STEPHEN D HAME
STREET ADDRESS | 4232 AMANDA LANE STREET ADDRESS
CTY-ST-2P LORIDA, FL 33857 ’ oIy -ST- 39
TIME vD [ vetete TILE . Cchange [ Addition
NAME DOTY, DENISE D NAME
STREET ADDRESS | 4232 AMANDA LANE STREET ADGRESS
CTY-ST-2P LORIDA, FL 33857 GiTY-ST-2P
THLE [ Detete LE O Chamge [ Addition
RAME MAME
STREET ADDAESS STREET ADDRESS
emy-steze |00 7T : - S 10 25100 e e e e i —————
TITLE . [T petete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P CY-ST-2P
TITLE [ Detete TITLE Olcharge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-SI-ZP
TE [ Detere e D crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§1-2P | . L ChY-S1-2P

12. | hereby certify that the information suppYiec with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incticated 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed. oronana ent with an addrelsgwi il other like empowered.

SIGNATURE:
SGMATURE AND TYPED OR PRINTED NAME




