FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000170117 ecretary of State
1. Entity Name 04-13-2005 90052 034 ***150.00
D & B CONSTRUCTION & DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3929 W. BAY VIEW AVE. 3929 W. BAY VIEW AVE. Fc1
TAMPA, FL 33611 TAMPA, FL 33611 40055 1 17
‘ |

2. Principal Place of Business 3. Mailing Address 1 &

Suite, Apt. #, etc. Suite, Apt. #, efc. 04102005 Chg-P CR2EC34 (jWOl:!)

City & State City & State 4. FE| Number | Applied For

26 - 20424 7YH Not Applicable
Zp Country Zip Couny 5. Certificate of Status Desired [ Eg-gesq ‘Additional
6. Name and Address of Citrrent Registered Agent 7. Name and Address of New Reglisterad Agent

Name

WAGNER, BRIAND

3929 W. BAY VIEWAVE - : <" Street Address (P.O. Box Number is Not Acceptable) - -
TAMPA, FL 33611

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o, lyped o prirded norme o Tegistersd agont and tite d apphcable [NOTE: Agent sign recimed when rai ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DTvP O Delete TMLE {1 Change  [J Addition
HAME WAGNER, BRIAN D HAME
STHEET ADDAESS | 2177 POMEROQY ROAD STREET ADDRESS
CITY-ST- 2P SPRING HILL, F1. 34609 CITY-ST-2P
TIMLE DPS O pelete TMLE O cChange [ Addition
NAME LINIGER, DAVID S MAME
STREETADDRESS | 3929 W. BAY VIEW AVE STREET ADORESS
CITY-ST-2P TAMPA, FL 33811 oTY-ST-2P
THLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE - - [ petete THE . o [ Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CITY-ST- 5P
TLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wry-5T-1P CITY-57-2P
TIMLE O pelste TILE [ change 3 Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cIy-§1-2p

12. { hereby certify that 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 signature shall have the same legat effect as i made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o 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 an address, with all other like empowered.

-

SIGNATURE: "_ e (e ‘f/ /O/ [09) (@3)299-(7s

SHGNATUTE AND TYPED UT PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhona »




