FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000046209 05-02-2006 90171 016 ***150.00

1. Entity Name '

FOUR DILLS MAINTENANCE & CONTRACTING, INC.

Principa! Place of Business Malling Address q u U ( n J ol

565 E. RAINERQ STREET 565 €. RAINERO STREET :

LAKE ALFRED, FL 33850 US LAKE ALFRED, FL 33850 US

e S IR ERERRICEY
Suite, Apl. #, etc. Sulte, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number, Applied For

O%’(b%l Not Applicable
Zip Country Zp Country 5. Centficate of Staws Desied  [J  98+75 Additioral
Fee Reguired

i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
DILL, JOSEPHE
565 E. RAINERO STREET: Street Address (P.C. Box Number is Not Acceptable)
LAKE ALFRED, FL 33850

City FL ‘ Zip Code

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

-

SIGNATURE A
Signature, tyggﬂ ar printed nama of registared agent and title if applicable (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After MI’!-1,-2903 Foe will be $550.00 Trust Fund Contribyution. | Added 10 Fees
Mt
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE P [ pelete TTLE [ change [ Additien
NAME DILL, JOSEPH E NAME
STREET ADDRESS | 565 E. RAINERO STREET STREET ADDRESS
GITY-ST-2IP LAKE ALFRED, FL 33850 CITy-ST-21P
TITLE ST 0 Detete TITLE O Change [ Acdition
NAME DILL, SHERRY E NAME
STREET ADDRESS | 565 E. RAINERO STREET STREET ADDRESS
CTY-ST-2IP LAKE ALFRED, FL 33850 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-SF-2IP
TME O Dealote TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITE [ petete TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplegnenta) report is true and aceurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the receivedbr truftee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

changed, or on an attachmeni/yith agfaddress, with all other ke empgqwer
_ $63-956-9590
SIGNATURE: ‘ Y. 20-06
IGHING OFFIGER OR DIREGTOR Date Daytime Phene »

4




