FILED
2006 FOR PROFIT CORFORATION Mar 21, 2006 8:00 am

DOCUMENT # P05000050550 Secretary of State
1. Entity Name 03-21-2006 90039 034 ***158.75
DCT CONSTRUCTION, INC.
Principal Place of Business Maiiing Address
2136 RANCHITA TRAIL 2136 RANCHITA TRAIL
HOLIDAY, FL 34690 HOLIDAY, FL 34650
¥

2. Principal Plage of Business 3, Mailing Address f

Suite, Apl. #, el¢. Suite, Apt. i, efc. 02152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Numbet Applied For

- gq - 5%(‘ clq a aJ Not Applicabla
Zie Country zp Country 5. Certificate of Stalus Desired & ?i;?q::ﬁtm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL TERRI
2136 RANCHITA TRAIL Street Address (P.O. Box Number is Nol Acceplable)
HOLIDAY, FL 346890
' City FL Zip Code

8. The above named eniify submits this siatemenit tor the purpose of changing its registered oftice or registered agenl, or bath, in the State of Florida. | am famiiiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signalare. ypea or presed naTa of reg sicrod agent and  Ba f agp cabic. (NOTE: Aeg sic7ed AQen BOVELT requred woen renstang! DATE
FILE NOWHI FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 PD 1 oetere niE O change [ Adgtian
NAME LINDEMAN, JON NAME
STREET ADDRESS | 2136 RANCHITA TRAIL STREET ADDRESS
Cy-S3-2p HOLIDAY, FL 34690 CITY-ST-2IP
e VP O petete TNE [ Change  {T] Addtian
HAME HALL, TERRI RAME
STREET ADIRESS | 2136 RANCHITA TRAIL STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34690 cry-sr-zp
nnE {1 peete e O cnange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CIFY-ST-2P
HTLE C pecete TLE O Change (T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-ar oY -SE- 2P
e [ petets nne [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-7IP CITY-ST-2IP
WIE [ Delete TIE [ change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p LITY-ST-21P

12. | hereby Certity thal the inlormation suppiied with this fiing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on {his report or supplemental report is true accurate and that my signature shall have the same legal etfect as it made under oath: that | am an olficer or direcior
of the corporation or the receiver or fruslee empowered to execute this reporl as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachrmant with an addrgss, with all other like empowered.

SIGNATURE:

OR DRECTOR Daie Dayirme Pnone ¢




