FILED
10,2007 8:00 am

Se
2007 FOR PROFIT CORPORATION Sp
ANNUAL REPORT ., ecretary of State

T 09-10-2007 90001 025 ***150.00
DOCUMENT #P04000039118 ¥
1. Enlity Name
DAN PRINGLE CONST. INC.
Principal Piace of Business Maziling Address 8
5305 MONTFORD PLACE 5305 MONTFORD PLACE
APOPKA, FL 32712 APOPKA, FL 32712 o 4013 177
T WS T O
Suile, ApA. 4, elc. Suita, Apt. ¥. elc. 05312007 Chg-P CR2E034 (12/08)
City & State City & Staie 4. FEI Number Apptied For
L 13-4275392 Not Appiicable
Zip 3 Counlry Zip Country 5. Certiticate of Status Desies [ 3&';’.5‘1:::?“'
8. Nama and Addrass of Current Registered Agenmt 1. Name and Addresa of Mew Reglsiered Agent  __ } —--
. Namg
PRINGLE, DAN A
5305 MONTFORD PLACE Strast Address (P.O. Box Number is Not Acceptable}
APOPKA, FL 32712
City FL l Zip Code

8. The a2bove named enfity sutwnits this statament for the purpese of changng its registered olice or registered agent, o boh, in the Siate of Florida. | am famiiar with, and accept
the obligations of ragistared agent,

SIGNATURE

L TYPH St D Mt 2 (G o 20Nt ) ke f applicabiy. (NOTE Regrs:e1ec AQiry SONEMT 'SIUrad when HIrSBING ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | tn accordance with s, €07.183(2)(b), F.5., the
Due by Septomber 14, 2007 Trust Fund Conlribution. O  addsdioFoes corporation did not receive the phor notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
Lt PD : [ Detete TITLE O Crunge [ Adattion
NAME PRINGLE, DAN A HAME
STREET ADDRESS | 5305 MONTFORD PLACE STREEY ADDRESS
oyY-sT-op APOPKA, FLL 32712 CIFY-SI.2P
me 3 getets 1 CIcrange [ Addition
DAME WAME
STREET ADOPESS SIREET ADDRESS
[PH N8 oTY-ST-2P
me 3 Delete TIME O Cenge ] Adition
NAME HAME
STAEET ADDRESS STREET ADCRESS
cY-51- 18 CY-51. 0P
ey —— -|- ¢ - [ Cetrte me- 7| L] change -~ [ Aduition
WAME HAME
STAEET ADDRESS STREET ADOAESS
cny-§t-ap oY -S1-BP
INE [ pelete TIE DCange [ Addtion
RAME HAME
STREET ADORESS STREE] ADDRESS
cay-51.2¢ cIY-Si-2p
e ) O Deteta e O Crange  [J Acddtion
MAME NAME
STREET ADDRESS STREET ADORESS
cimr-ST-2p CITy-ST- 2P

indicated on 1his repon or supplemental report is Lue and accuraie and that my signature shall have tha same legal ellect as If made under oath; thal | am an officer or direclor

ol the cotporation of tha receiver o irugias empower: te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
e
N

12, | heraby certily that tha information supplied with this Iiling does not qualify 105 the exemptions contained in Chapies 119, Florida Statules. 1 lurher certily that the information
changed, o1 on & wilh 8n acdress, witrQall oih egppowsred.

9 -G _ Cum 0G32¢- 1O30

[havinne Pron ¢

SIGNATURE: _'__2— AN

HGHATURE AND TYPED OR PRINIED KAME Wm OFFICER OR DIRECTDA




