FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000114876 04-20-2005 90363 039 ***158.75
1. Entity Nama
L D G CONSTRUCTION, INC.
Principal Place of Business Mailing Address . 5 K
8028 CYPRESS DRIVE NORTH 8028 CYPRESS DRIVE NORTH - 3004 137 7
FT. MYERS, FL 33912 US FT.MYERS, FL 33912 IS
i . . ite, Apt. # .
Suite, Apt. #, elc Suite, Apt, #, Et(? 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ' Applied For
aﬁ ~J485nn g § Not Applicable
" " 7
Zie Couniry 4ip Cauniry 5. Cenificate of Status Desired = $8.75 additional
Fee Requirad
R 6. Name and Add of Current Registered Agent ~—— — ~— . -~ - ~- -7.- Name and Address of New Registered Agent- - —_ ~.- -
Name
GRISWOLD, DAVID A
8028 CYPRESS DRIVE NORTH Strest Address (P.O. Box Number s Not Acceptable)
FT. MYERS, FL 33912
City FL | Zip Code
8, The ahove named entity submurs this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglszered__%(gem
SJGNATURF L -
Sigratura, typed or pnmed name of registered agent and Utle if applicable. (NOTE: Registered Agant signature requited when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign E[nancing $5.00 may Beo
After May 1, 2005 Foo WI[l be $550.00 Trust Fund Contribution, Od Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P . O Detste TIME : ) [ change [ Addition
NAME GRISWOLD, DAVID A NAME
STREETADDARESS | 8028 CYPRESS DRIVE NORTH STREET ADGRESS
CITY-ST-ZP FT. MYERS, FL 33912 CITY-ST-21P
TILE [ Delete TIME O charge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
{y-§7-2P - CITY-ST-21F
TILE [ Delete TTLE [Jchange [ Addition
HAME NAME
STREETADORESS | : - STREET ADDAESS — e e e o
CIry-T-2p | LS T
TITLE O Desete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- $T-2IP
TILE O elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F "CITY-ST-2P
TIME C] pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iY-ST-1P CITY-ST- 2P
12. | heredy certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i}, Plorida Statutes. | further certify that the infsrmation
indicated on this report or supplemental report is true and accurate and that my signature shall nava the same legal effect as it made under oath; that | am an officer or direstor
of the corpoaration or thegegeiver or trustee empowered to exacuta this raport as reguired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an atta nt with an address, wiph al} other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:ma Phons #




