FILED

Apr 12,2006 8:00 am
2006 FOR PROEIT COREORATION ccretary of State

&

o+ ke e
DOCUMENT # P04000049308 04-12-2006 90077 008 150.00
1. Enlity Name
ED & DARYL CONSTRUCTION, INC
Principal Place of Business Mailing Agdress Q “ “ &B B‘J J
1707 SCOTT ROAD 3000-3 HARTLEY RGAD
JACKSONVILLE, FL 32259 IRCKSONVILLE, FL 32257
e v A5 O
Suite. Apt. #, eic. Suite, Apt, #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0898755 Not Applicable
zp Country Zp Country 5. Certificate of Status Desiren * O ?g‘ziard:;ﬁmal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name
HUISINGA, ROBERT J
3000-3 HARTLEY ROAD Stwreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32257

City FL : Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obtigations of registered agent.

SHGNATURE
Signaiure, typed o prnted name of regetered agent and tiie 1 appucanle. (NOTE: Reg At raquired when DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign ﬁnancing " 55.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) pelee TILE [T Change  [J Addition
NAME ZOKUS, ED NAME
STREET ADDRESS | 1707 SCOTT ROAD STREET ADDRESS
CiTY-5T-21P JACKSONVILLE, FL 32259 CiTY-5T-2iP
TME VP 71 Datere TNE [ change (] Addition
NAME DUKES, DARYL NAME
STREETADDRESS | 10950 PINE ACRES ROAD STREET ADDRESS
CITY.ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2P
me 1 Delere TLE ] [ change [ Addition
NAME | T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TTLE ] Detete TILE [JiChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-217 CilY-S$T-7/P
TIRE ] Delete TITLE [} Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-$T-217
Tme O] Detete niLE [ZCnange [T Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-St-21p CITY-ST-2IF

12, | hereby certfly that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a Il giher like empowered.

SIGNATURE:

IE OF SIGNING OFFICER OR DIRECTOR




