« 2606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). Mar 08, 2006 8:00 am

DOCUMENT # P04000155067 Secretary of State
1. Entity Name 03-08-2006 90178 045 ***150.00
DAKOTA CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
17111 CALOOSA TRACE CIRCLE 17111 CALOCSA TRACE CIRCLE
FORT MYERS FL 33912 FORT MYERS FL 33312
b - G A A
2. Principal Place of Busingss 3. Maling Address
Suile, Apt. #, elc. Suile, Apl #, el 1st MOORE CR2E034 (10/05)
Culy & State Ciy & Stale 4. FEi Number Applied For
20-1883842 Not Applicable
Zip Country ap Country - 5. Cerificaie of Status Desired O gg'gi;?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Naw‘:{ ) - "Q P - i
ATHLEEN € KEGIENCZ VKR
REGIENCZUK' MICHAEL Street Address, (P.O x Nymber is Nat eplable)
17111 CALOOSA TRACE CIRCLE A et TR g e |@

FORT MYERS FL 33912

e~ | UFT MYERS FLIES%

the pyrpose ofichanging itd registered ofhce or reglslered ageni. or hoth. in the Stale of Florida. | am familiar Wilh and accept

/ot

B. The above named entity submi
the obligations of registered agpni.

SIGNATURE

ey
Signature, ype OF pristen nau - WOTE Regslored Agent sinaliee raquiad wihen esiating)

ol rpgysia e agen! ang l.l!c/annhcal\
\
T —)

7 FILE NOWM! FEE 1S 315000 -
- After’ May 1, 2006 Fee WI" Be $550 00 - .
,‘Make Check Payahle to: Florida Depanmem of State 5

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . I Delete TILE [ Change [ Addition
NAME REGIENCZUK, MICHAEL ' NAME

STREETADDRESS 17111 CALOQSA TRACE CIRCLE STAFET ADDRESS

CIFY-ST- 7P FORT MYERS FL 33912 GITY-ST-2Ip

TLE O celete TIE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIlY-$1-7iP CITY-ST- 717
- 1o it e . - B penie - — g WRE -1 - —_— _ DA rhaeee 1 podition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIfY-SI- 2P

TILE O pelete TITLE [ Change [ Addition
NAMY, HAME

STREET ADDRISS STRECT ADDRISS

CITY-ST-7IP CITY-5T-7P

e [ Delete TIMLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE [ Detete g e [JChange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP CITY-ST-ZIP

12. | hereby cernfy that the information supplied with this hllng does not qualify for the exemptions contained in Section 119, Flonda Stawutes. | further certdy that the informauon
indicated on this report or supplemental eror J urale and aRasignature shall have he same legai etfect as if made uncer oath, that | ain an officer or director
of the corporation or the receiver or tru ute this feporl as retmyred by Chapter 807, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, of on an attachment with (n 8 ke emppwered.

SIGNATURE: "~ —da V' N

SHGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFISE_OH

DIRECTOR Daaykima Phione #



