2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AM

DOCUMENT # P05000068523
DESIGN AND CONSTRUCTION OWNER'S
REPRESENTATIVE INC

Secretary of State

Principal Place of Business

PO BOX 30281
PALM BEACH GARDENS, FL 33420

Mailing Address

PO BOX 30281
PALM BEACH GARDENS, FL 33420
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02132008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
20-3026033 ot Applicable

n $8.75 Agditional

5. Cantificate of Status Dasired Fge Requlred

8 Namn nnd Addmn of CUrrent Reglistered Agen(

BANNON, JAMES
24 WINDING CREEK WAY
ORMOND BEACH, FL 32174
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8. The abave namad enlily submils this statement for the purpose of changing its registered office or reglslered agenl or bolh |n the Slala of Flonda | am familiar with, and accepl

the chligations of ragisterad agent,

SIGNATURE

f

Signaiure, typed or prnled nama ol ragisiered agent and Litle It applcabla

(NOTE- Ragisterad Agenl pignaiure raqured when rainstating} . DATE

FILE NOW!!l FEE I3 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10. ! QOFFICERS AND DIRECTORS |
TILE P
NAME BANNON, JAMES

STREET ADDRESS | 24 WINDING CREEK WAY
CITY-S1-2IP ORMOCND BEACH, FL 32174

TITLE P

HAME BANNON, PHILOMENA

STREET ADDAESS | 24 WINDING CREEK WAY
CITY-ST-21P ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TINLE

NAME

STREET ADDRESS
Ciry-St-aie

TLE

NAME -
STAEET ADDRESS
CITY-5T- 2P “us|-

W .

TILE
NAME : .
STREET ADDRESS
CITY-ST-2IP
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12, | hareby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 1189, ‘Flonda Statutes. | further cedliy‘\ha hain'lotmanon
(?accurate and that my signature shall have tha same legal affect as if made under oath: thétd bm hgfiidar bedirector

ol tha corporation or the receiver or trustae empowerad o exacule this report as required by Chapier 607, Florida Statutes; and that my name appeﬂrs i'h

indicalad on (his report or supplemental report is rug an

changed, or on an ﬂllachmanl with an address_yith all othsr like ampowered.

SIGNATURE;

PRINTED NAME OF B*GNING OFFICER OR DIRECTOR




