FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000049104 04-27-2005 90397 001 *1,800.00
1. Entity Name
DAKOTA CONTRACTING INC
Principal Flace of Business Mailing Address
3540 FOREST HILL BLVD #203 3540 FOREST HILL BLVD #203 6601 3344
WEST PALM BEACH, FL. 33406 WEST PALM BEACH, FL 33406
A s RGO R EA
Suite, Apt. #, elc. Suite, Apt. 4, elc. 04192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
'?_O bt || ‘205—1 ‘ Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O ?ese'gesqmﬁonm
8. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
| DENTRY, DEBORAH A
3540 FOREST HILL BLVD #203 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signene, ryped of prnted name of regetered &gent and title H apphcabie. [NCTE: Regy Agestt S requred when y DATE
FILE NOWY! FEE IS $150.00 8. Election Campaign fiosncing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Teust Fund Contnbution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
s O Delere nne 1 P@_,_ < (3 Change  “5Addtion
NAME NAME Linn™D Heaton H2 0
STREET ADDRESS STREEFADDRESS | -2gmi oy Thpemit YL B \ua- o3y
CIvv-ST-2P omestze (O Bhdly Byeach 2 323400
TTE 71 elete TITLE NPET C Change  [idpddition
NAME NAME Thelorak A Do T & )
STREET ADDRESS smesraooness | 3540 Fotes+ Hall Bfk’d 03
&rY-s1-2p avsrze {OPAlm Rea ch 20 3300
WITLE 7 Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2° CITY-ST-2P
TILE 3 Delete une [ZChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-ZIP
TITLE 3 oelere TnE 3 change {7} Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-ST-21P CATY-ST-2IP
TLE [T celete e [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-SI-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or girecior
af the corporalion or the receiver or trystee empowered 0 execute this reporl as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: DDotby “bebnm S ety 4)23}06 Fp 4325 P JO

SIGNATURE AND TYPED OR PRINTED NAME :t NING OFFICER OR DIRECTOR I Daytrme Phone ¢




