FILED
2O O ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P05000070839 ecretary of State
1. Entity Name 04-03-2006 90365 023 ***150.00
EHMANN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
14595 SE 100TH AVE P 0 BOX 1869
SUMMERFIELD, FL 34491 INVERNESS, FL 34451
RS s GG ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
02-p 7437%5¢ Not Applicable
Zp Country Zip Counitry 5. Certificate of Status Desired O ?i';,; l';?:i_;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
EHMANN, DENNIS
14595 SE 100TH AVE Street Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD, FL 34491
City FL | Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and titie it applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
HAME EHMANN, DENNIS NAME
STREETADDRESS | 14595 SE 100TH AVE STREET ADDRESS
CIFY-5T-2IP SUMMERFIELD, FL 34491 CITY-ST-2IP
TMLE O Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2P LIFY-S8T-21F
TITLE 7 Delete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-5T-2IP GITY-ST-2IP
TITLE O Delste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att: ith an address, with all like empowered.

SIGNATURE: . bepprrr ElAtapr” 3/? //06 FE2-622 -38/6

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data /' Daytims Phone #




