FILED
2006 FOR PR OFIT CORFORATION Feb 27, 2006 8:00 am

1. Entity Name i sl 02-27-2006 90108 049 ***158.75
DKR QUALITY CONSTRUCTION, INC.
Principal Place of Business Malling Address
" 4196 EAST HWY 20 4196 EAST HWY 20 bUUL1bLh
FREEPORT, FL ‘34239 FREEPORT, FL 34239
. e |
2. Principal Place of Business 3. Mailing Address ‘ H‘
Sulte, Apt. #, etc. Suite, Apt. #, efc. 02212006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
03- 0564722 Not Applicable
Zip Country Zip " _Country - ) $8.75 Acditional
R B _ —5 Cemfmé_:te of Sta!ueresued E'/Faa Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, DONYER R
4196 EAST HWY 20 Stree! Address {P.O. Box Number is Not Acceplable)
FREEPORT, FL 34239
City FL l Zp Code
8. The above named enlity su.bmits this staternent for the purpose of changing its regs office or regi 1 agent, or both, in the State of Florida. | am {amiliar with, and accept
"the obligations of registered Agent.
- ) © %
SIGNATURE Lottt : S L
o - 9mgmupn¥gmummmmuudwm. {NQTE: Ageni requyed when ) DATE
T 'FILE NOWII FEEIS $150.00 8. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Adood toFoes
10, , . - :OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PST S (3 Detete e Oictange [ Addision
HAME MILLER, DONYER R ‘ NAME
STREETADORESS | 4196 EAST HWY 20 STRELT ADDRESS
CTY-5T-2P FREEPORT, FL. 34239 ciy-ST-0p
TME . [ petete MLE Ochawe [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CY-5T-8P ~ | -0 _— - CimY-57-21P - e
e [ cetete e O Change [ Actition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Crry-S1-2P LITY-ST-0P
WE [ vetete TME [ change [ addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CeTY-ST- 2P
TME [ Detete TMLE [JCange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2P cmy-ST-2P
e 0 Delete Tme [ change [ Acuition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-ap CIyY-51-2P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recaiver of frustee empowered 10 execule this repost 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 address, with all other like empowered.
£
SIGNATURE: puren £ M 1thn 23 Fbruar, 20p0 (250) 835-2757
mmwymmmmmmmmm Cae | Daytrme Phene &




