2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000042077

1. Entity Name

DEWAR & ASSOCIATES GENERAL CONTRACTOHS INC.

e

May 01, 2008 08:00 AN
Secretary of State

Puncipal Place of Business

11367 LARKSPARROW ROAD
BROOKSVILLE FL 34614

Mailing Address

11367 LARKSPARROW ROAD
BROOKSVILLE FL 34614

IMAEI AR

2. Principal Place of Businass - No P.C. Box #

3. Maling Addrass

SJaite, Apl. #, etc. Suile, Apt #, g, 1st MOORE CR2E034 (10107)

Cuy & State City & Slate 4. FEI Number Appiied For
20-0972267 Not Apsleable

7 sur z C it

- Ceuriry F ity 8. Ceruficate of Status Desirad | $8.75 adaitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEWAR, STEVEN
11367 LARKS PARROW RD
BROOKSVILLE FL 34614

Name

Street Ardress (P.C Box Number & Not Azeeptable)

City

FL 2z Code

8. The anove named ertty submits this statement for the purpose of changing ils regislered office or registered agent, or tots, in the State of Fienda | am famitiar wiin and accept
Ging & g

the aoligations of registered agent.

SIGNATURE

Qunstere, hood of Prred naver o e sined aert awd [l e Tarplcace, INGTE Fegisierac Agerl e gintars

I ED R PTG DATE

: FILE NOW'!! FEE lS $150 00-
After May.1; ‘2008, Fee Will Be 5550 DD

: Make Check Payable tc Florlda Department oi State

9. Election Camoaign Financing $5.00 May Be
Trust Furd Conmzution U] Added 1o Fees

10. OFFICERS AND DIRECTOHb 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

TTiF, P [ Detete HILF O thanga [ saditon
NAHIE DEWAR, STEVEN HAME

STREFT ADDRESS | 11367 LARKSPARROW RD STREE™ ADDRESS

CITY-§1- 21 BROOKSVILLE FL 34614 CITY-5T-2p

T4 O veere g O crange 3 Aaditon
NAME HALAE

STREFT ADDRESS SIFEFT ADDRESS

CITY- 31217 Cily- ST 2P i ]

TMLE 3 Desete THILE [Jchange ] Addion
Nams HAME

STREET ADDRESS STAEET SDDRESS

ITY. ST 217 CITY-8T-7p

me £ Devete T (O Ciange ] Addilion
HAME NAME

STREET ADGRESS STAELT ADDRESS

amy-SI-21P OITY-3T-2IP

TE I peete TITLE O crange £ Addivon
HEME NANE

STRIEY ADGRCSS STACET ADDRESS

OITY-ST- 2 oIrY-§1- 2IP

TITiE O pe‘le TITLE [Jcrange T[] Addiban
NEME HAWE

STREET ADDRESS STRELT ADDALSS

SITY-ST-3° CITY-§1-71P

12. ! hareby certity that the informaticn supphed with this filng does net gualify fur the exemgnons comainert m Section 119, Florida Staiutes. 1 furtner certfy that ine infarmiation:
indicated on this report or supplemertal report 1s true and accurale ana that my signature shall have the sama legal eftect as f made under D;Jh that | am an ctficer or director
cf the corporation or the recaver Or Irustee empowered 1o execule this report as required by Chapier 807, Flarida Statutes: and ihat imy name appears i Block 12 of Block 11

if chargaed, or un an attachment wih gn address, with ail giher like empoweredd.

SIGNATURE:

27 Repr - 2wy  B52-59Y-0rs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dira Dyt Fonn ¥ ‘



