FILED
2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000172472 06-21-2007 90023 001 ***150.00
1. Entity Name
DAVIS DRAFTING & DESIGN, INC.
. . ” v -
Principal Place of Business Mailing Address
3355 SE 15T AVENUE 3355 SE 15T AVENUE
OCALA, FL 34471 OCALA, FL 34471
TS PSS TS R AT RO
Suite, Apl. #, elc. Sulte, Apl. #, etc. 06132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 D - 208 69 q 6 i Not Applicabla
Zip Country Zip Gounlry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DAVIS, WILLIAM P
3355 SE 1ST AVENUE Street Address (P.O. Box Number is Not Acceptatile)
OCALA, FL 34471
City FL Zip Code

8. The above named entity submils this statement lor the purposae of changing its registered oilice or registered agent, or beth, in the State of Florida. | am lamiliar with, and accep!
the obligations of ragistered agent.

SIGNATURE
Signature. typed or prinied name of registersd agent and ntle Wl appheable {NQTF Registerad Agent signature taguied when reifstatingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [J  Added 1o Fees corporation did not receive the prior notice.
i0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiEE D O pelere ThLE [Z]Change [ Addilion
NAME DAVIS, WILLIAM P NAME
STREET ADORESS | 3355 SE 1ST AVENUE STREET ADDRESS
CITY-$T-2IP QCALA, FL. 34471 CITY-81- 4P
TLE D [7] Deiete TILE [ Change [ Addition
NAME DAVIS, APRIL B NAME
STREET ADDAESS | 33565 SE 18T AVENUE SIREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CiTY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CINY-§T-2IP CiIY- 81 2P
TITLE 7 pelete TILE ] change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-§1-2IF
e [ Delete TIILE (] Change [ Adtion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 29 CY-ST-2IP
TIILE ] Delete THLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. | hereby cerlify that the information supplied with this liling does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. 1 further certity Lhat the information
indicated cn this repor! or supplemental report is true and accurate and that my signature shall have the sama legal elfect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute Lhis 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 addrass, with all other hke empowered.

SIGNATURE: ___ &/ 13/03- 357 Biz- 1650

Daylirne Phane

[) RINTED MAME OF SIGNING OFFICER OR DIRECTOR




