2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 25, 2007 08:00 AT

DOCUMENT # P04000091558

1. Entity Nama

DAVID HOMAN MASONRY CONSTRUCTION, INC.

Secretary of State

Principal Place of Business

29 MADRE DEDOIS STREET
PUNTA GORDA, FL 33983 US

Mailing Address

29 MADRE DEDQIS STREET
PUNTA GORDA, FL 33983  US
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03202007 No Chg-P CR2E034 (11/05)
. : 4. FEI Number Applied For
g 20-1209176 Not Applicable
i) .
5. Cortificate of Status Desired O $8.75 acditional

Fea Requirad

6. Name and Address of Currant Registared Agent

HOMAN, DAVID A
2084 HANBY STREET
PORT CHARLOTTE, FL 33952
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agem or both, in the State of Florida. | am famlllar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature. typea o printed name of ragiaterea agenl anc ulie if applicable.

[NOTE: Regislerad Agent signature required whan rginstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 v
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE PRES

NAME HOMAN, DAVID A

STREET ADDRESS | 29 MADRE DEDOIS STREET
CITY-ST-2IP PUNTA GORDA, FL 33983

TREA

HOMAN, WENDY L

28 MADRE DEDOQIS STREET
PUNTA GORDA, FL. 33983

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

T STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciy.st1-2IP

TITLE

NAME

STREET ADLRESS
CIy-51-21P
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12. | hereby centify that the information supphed with this fliin dg does not gualify for the exemptions ccntamed in Chapter 119, Florlda Statutes. | further certify that tha informanon
accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweract to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental rapart is true an

changad, or on an attachment with an eddress, with all other tike empo

sienaTure: Ddvict 4. vamd MM A-Homon  Y-22-¢7 M- a2567 209

SIGNATURE AND TYPED OR PRINTED NAME OF 8IaNING OFFIEER OR DIRECTOR

Date Daytime Phone #




