2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

Pgﬂ%ﬂf!ENT # P05000021454 Secretary of State
DUNNELL CONSTRUCTION, INC 02-10-2006 90020 045 791 38.75
Princigal Place of Business Mailing Address
14844 95TH LANE NORTH 14845 95TH LANE NORTH TVvvavvuy
e o H"Hll’ w ||m” |I’ “ II Il”l “Ili M“ |‘II} |M |m“l “ lll‘
2. Principal Place of Business 3. Mailing Address
e |
Suite, Aptjet&g(M e Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State . City & Slate 4. FEI Number Applied For
20 - 232023 7 Not Applicable
ap Country Zp Ceuniry 5. Certificate of Stawus Desired © $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
E)EBI\L';EQLSI'_]":ALXIRIE NORTH Street Address (P.O. on%r}\bfar 1:&@1 Accepiable)
WEST PALM BEACH FL 33412 i ’ 7
! City ! FL I Zip Code

8. The above named entity submits thy 1atemem fo the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o Domct (. [Posidrad /-25-04

Signglure, typed or grasted ngme of iegislered anenl and tide t applicabie [NOTE Registered Agent signature required when rensianng} DATE

SIGNATURE

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

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P O Delete TILE [ Change () Addition
NAME DUNNELL, PAUL . NAME
STREET ADDRESS | 14845 95TH LANE NORTH STREET ADDRESS
Ciry-st-21P WEST PALM BEACH FL 33412 _ CITY-ST-21P
TTLE VP mmg TITLE O change [ Addition
NAME PALMER, TIM MAME
STREET ADDRESS | 363 RIVER BLUFF LANE STREET ADORESS
CITY-57-2P ROYAL PALM BEACH FL 33411 CITY-ST-2IF
TITLE O pelete THLE [J Change [ Addition
NAME N nawe _
STREET ADDRESS i - STREET ADDRESS
CY-31-71P CITY-ST-21P
TIMe O petete TILE {1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST- 2P
TITE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-7IP

12. | hereby certily that the information suppfied with this filing does not qualifty for the exemplions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental fgport is true and accurale and that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver or lruftde empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

if changed. or on an anh gh /addresy awith er like gmpowered.
SIGNATURE: 7/ ava/ uimc / //PSrJi-«?L (~-25-06 SU-798-08537

' SIGNATURE Aj&D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Coie Daytime Phona #




