2006 FOR PROFIT CORPORATION Aug 1 41j1210‘]3(]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000069507 Secretary of State
1. Entity Name 08-14-2006 90038 041 ***150.00
DAS CONSTRUCTION SOUTH, INC.
Principal Place of Business Mailing Address
1809 NE 2ND ST., SUITE 3 1809 NE 2ND ST., SUITE 3
POMPANO BCH, FL 33060 POMPANG BCH, FL 33060
S e RO
Suite, Apl. #, etc. Suits, Apt. #, &tc. 08092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
‘ 3 - 4 ;-qgé 4‘7 Not Applicable
Zie Country Zip Country 5. Conificate of Status Desired (] ;?:'qummnal
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent

Name

HOUSE STUART B
1809 NE 2ND ST., SUITE 3 Street Address (P.O. Box Numbar is Not Acceptable)

POMPANO BCH, FL 33060

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing ils regisiered office or registerad agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnasure, ypad or printad name of regrstered agentt and bile if apphicable. (NOTE: Registad Agent signahure required when reinstatng) DATE -
L . . .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b}, F.S., the
Due by Séptember 6, 2006 Trust Fund Contribution: O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1M1 - ADDITIONS/CHANGES TO OFF!CEHS_AND DIRECTORS FN 1“1
HLE PD 7 Delete TME O change [ Addition
NAME MACKU, MARK NAME
STREET ADDAESS | 1800 NE 2ND ST., SUITE 3 STREET ADDRESS
CITY-ST-2 POMPANO BCH, FL 33060 CaTY-ST-2IF E
TME VD [ Detete TITLE {ACrange [ Addition
NAME ADAMCZYK, ROBERT § NAME
STREET ADORESS | 467 RAPHAEL AVE. STREET ADDRESS
CITY-ST-ZP BUFFALO GROVE. IL 60089 CITY-ST- 7P
T STD [ Detete TME [ Change {0 Addition
HAME SCHRAGER, DEAN NAME
STREET ADDRESS | BN 313 BAKER DR, STREET ADDRESS
CITY-S1-7IP ITASCA, IL 60143 CITY-ST-2P
TMLE [T Detete M [OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-§7-2P
TMLE O petete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-BP CrY-S1-2P
TILE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . .
ciry-S1-2P CTY-$1-2IP - [

12. | heraby certify that the information supplied wilh this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the informatian-
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama'gppears-in Blocki10-or Blbck 11'if

e AN LT A

changed, or on an attachment an address, with all other like empowered. ‘ . >

R, Macicy, P-4-06 G54 43]-¢618

Dayame Phone #

SIGNATURE




