FILED

2005 FOR PROFIT CORPORATION « May 25,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000046677 | Secretary of State
1. Entity Name 04-28-2005 90203 046 ***150.00
DPC CONTRACTORS, INC,
Principet Flace of Business Mailing Address
459 MARION QAKS MANOR 459 MARIGN OAKS MANOR -k K
OCALA, FL 34473 QCALA, FL 34473 bbUIUHJl
L SR OGO O A

Suiie. A1, 8. etc. Suke. Apt. &, etc. 04002005  Chg-P CR2ECA4 (10/03)

Cily & State City & Stale 4. FE) Appliea For

W—j/yfpﬂ Not Applicabie
an Couniry Ze Country S. Cerllicols of Status Cestad 2.8.'22: 12"’3";”"""
§. Name and Address of Current Regl o Agend 7. Name and Address of New Registered Agemt
Name i

PITTMAN, LARRY

6051 ESTERO 8LVD. _ o Stioet Adeross (P.O. Box Number is Not Acceptanie)

FT. MYERS, FL 33931 -

: City FL I Zip Code

8. The shove named enily submils this siatenent for the purpose of changing ils registered olfice or regisiared agant. os both, in 1he State of Florida. | am temiliar with, and accept
the obligalions of ragisiared agemn.

SIGNATURE
Soroias, Npar o st niuns of regusaead agend aad whe i AQEFT LDASILES HSQuENE) wikA HsN MG} OATE
FILE NOWIN FEE IS $150.00 8. Etection Campaign Financing $5.00 may 6o
After May 1, 2005 Fee will be $350.00 Trust Fund Contiitulion, D AddecioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Desete T Demnp  [Jaxitin
NAME COLLINS; DONALD MAME
STREET ADORESS | 459 MARION OAKS MANOR SIREEY ADORESS
om-s1-2r | OCALAI FL 34473 arv-s1-1e
TME D £1 Delene THTLE [ Crange [ Asduion
MAME COLLINS, PHYLLIS NAME
STREET ADURESS | 459 MARION OAKS MANCR SIREEE ADDRESS
Cay.ST- 2P QCALA, FL 34473 CiTy-S1- 212
TIILE O ekt TiRLE O Crange  [J Addition
HamE HAVE
SEREET ADDRESS: R STREET ADDRESS
CHTY-§1-2° oy-si.zp
e O belete TNE Ol Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS A _
CIFY-57- 2P oTY-5T-20
TME O Oer e Ochange [ Addition
HAME RAME
STREET ADDRESS SIREE) ADDRESS
CIIY-5T.29 Qrv-§1-29
TN ' O Delein e Ocmnge [ Addition
HAME NAME
STAEET ADDARESS STREET ADDRESS
Ciry-ST-219 CTY-ST.2F

12. | hereby certify thal the intarmatien supplied with this Illing does not guality or the exgmption stated in Secton 119.07(3)i}. Florida Slatutes. | uither cerily thai the information
indicated on this report or supplementat report is Yue and accurate and thal my signalure shall havo the same legal eflect as ¥ made under oalh: that | am an officer or director
of the corporalion of the raceiver ¢t busiee empowered (o exacula this report as required by Chapter 607, Florkia Statutes; and that my name appears in Block 10 or Block 114

changed, or on ar%ﬂem with an address,
siGNATURE: Faaled.

SICNATURE AHD TYPE

ith 2ll other like empowarad.

PRINTED NAME OF RISMING OFFICZR OR DIRECTOR.




