2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -

FILED

DOCUMENT # P04000042077 Mar 22, 2007 08:00 A
1. Entity Nare Secretary of State
DEWAR & ASSOCIATES GENERAL CONTRACTORS, INC. l'y
Principal Place of Businoss Mailing Acdress
11367 LARKSPARROW ROAD 11367 LARKSPARROW RCAD
AR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt 4, clc. Suile. Apt. #. elc 1st MODBE B 9H2EC_)§4 (10"'0.6)
Cily & Stale - C;ly & State 4. FEI Number | Appliad For
20-0972267 [ Not Applicable
Zip Country Zp Country 5. Certficato of Status Desired d ?ese-gesqﬁ:je(ﬂ"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEWAR, STEVEN
11367 LARKS PARROW RD Street Address (P.O. Box Number is Not Accepiable)
BROOKSVILLE FL 34614
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiorod office or registered agent,
the obligalions of registered agent.

SIGNATURE / ﬂ L

or balh, in Ihe Stale ol Flonda. ! am familar with, and accept

/S pancH 200 7

Signature. typed or printed name of registersd agent and nilg - appheable (NOTE: Registared Agent s gnature requred when reinstating) DATE

(. FILE NOW1L: FEE IS $150.00
~ <. .Aftér May 1, 2007 Fes Will Be $550.00
<Make Check Payable to Fiorida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Conlnbution ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T, P [ pelete THLE {0 change  [T] Addion
NAME DEWAR, STEVEN M

siELT Apnarss | 11367 LARKSPARROW RD STREET ADDRE S8

CITY-S1-7IP BROOKSVILLE FL 34614 CITY-81-£iP e b
TIFLE (3 Delele TILE [ change ] Addinon
A o~~~ HODDODETEL TS

SIRLET ADDRESS SIREET ADDRF 53 =00 -m0ndE-016 150,00
CINY-51-71P GIY-51- 71

1IMLE [ petete THIE ] cnange ] Addinon
AR NAME

STREET ADDHI S5 F SIRCET ADDRESS

GITY-SI-2IP CIY-S1-21P

nnr 1 petere e [ change [ Addition
NAME NAME _

STREEY ADDRLSS B STREE] ADDII 88

Y- $1-20 CY-s(-/P

TILE (] Delele ms [C]change  [J Acaition
NAME NAME

STRF LT AUDRESS SIRLET ADDRESS

CITY- $1- 2P CITY-SI-2Ip

e [ Delele TIRLE O change ] Addilion
NAME, NAME

SIREET ADDRISS STNCCT ADDRESS

CHY-Si-71p Cly-sl- 4P

12. 1 heroby corlify thal the information supplied wilh this fling does nol qually for the exemptions contained in Section 112, Florida Statutes. | further conify that the information
indicated on this report o suppiemental report is lrue and accurate and that my signalure shall have the same IeéJai elfect as If made under oath; that | am an officer or director

of the corporalion or the receiver or truslee empowoerad lo execule Lhis report as required by Chapler 807, Florida

il changed, or on an allachment yeth an address, wilh all other like empowered.
SIGNATURE: ,%(Q/ STeugw Diwhe

Siatutes; and that my name appears in Block 10 or Block 11

IS manchl 207 3S2 -5 -¥EE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




