.2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # P05000005649

1. Enlity Name i

LUM DAVENPORT CONSTRUCTION, INC.

s

\r.',,,_“i\

May 02, 2007 08:00 A
Secretary of State

Principal Place of Business

34 SE WINDHAM AV
FT WALTON BEACH, FI. 32548

Mailing Address

P G 80X 2561
FT WALTON BEACH, FL 32549

DO NOT WRITE IN THIS SPACE

LT

04302007 No Chg-P CR2E(34 (11/05)
4. FE! Number Anplied For
84-1666723 Mot Applicable
. $8.75 Additional
5. Certheate of Staws Desired O Fee Required

6. Name and Address of Current Registered Agent

DAVENPORT, LUM
34SE WINDHAM AVE
FT WALTON BEACH. FL 32548

DO NOT WRITE
IN THIS SPACE

8. The ahove named enlity submits this statément for the purpose of changing 1s registered ollice or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligalions of registered ager

SIGNATURE

SIgnature, yped Of Briniga name of 1egisie-Ad AQARE and Ltle «f sppkcabie,

INQTE Regsiered Agent signature reQurred wi ua renstalngh

DATE

FILE NOW!!! FEE 15 $150.00

Aftor May 1, 2007 Foe will be $550.00 Trus! Fund Contribution

9. Election Carmpaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS ANO DIRECTORS |

P
DAVENPORT, LUM

P O BOX 2561

FT WALTON BEACH, FL 32549

TITLE

NAME

STREET ADURESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITv-ST-2IP

NTLE

HAME

STREET ADDRESS
CITY-5T-2iP

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIME

HAME

STREET ADDRESS
Cify-51-7IP

U0o0gnTs
0

S
SAUT=-20041-008 150, 00

542

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbly that the information suppited with this Biling does nol quahly for Ine exemptions contaned in Chapler 118, Florida Slakites. ( further certify that the informalion
indicated on 1his report or supplemenial repert is lue and accwrate and thal my signature shall have ihe same tegal ellect as i made under oall; Ihat | am an olficer or dveclor
of the corporalion ot the recever or tiistee empowered |o ecule this report as required by Chapler 607, Flonda Statines. and (hal my name appeas in Block 10 o Block 11

changed, or on an attachment with an aadress, with all ot}

SIGNATURE: x\'\/

ke empowered

mio1  86684349D

SICHATURE AW TVRED O INTED NAME OF SIGNING OFFICER QR DIRECTOR

Dawe Dayime Pnore »

N



