FILED
Feb 09, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

COCUMENT # P05000109289

1. Entity Name

L DAVEY, INC.

Secretary of State

02-09-2006 90024 021 ***150.00

Principal Place of Business

2501 NE 22 TERRACE
FT. LAUDERDALE FL 33305

Mailing Address

2501 NE 22 TERRACE
FT. LAUDERDALE FL 33305

AR AA R

2. Principat Ptace of Business 3, Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, 8tc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Apptied For
20 373 L8495, - Not Applicable
2 Count Zi Count i
s ouniry ® ouniry 5. Certificate of Status Desired O gﬁgggﬁ?g&uo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cama ST et

BLADE, WILLIAM P
515 S. FEDERAL HIGHWAY

Street Address {P.G. Box Number is Not Ac

table)

A5l SE D G

DEERFIELD BEACH FL 33441

City

L AvneEnDALE FL IerCc::Zc'te .

8. The above narmed entity submits.this statement for tha purpose of.changing its registered office or registerad agent. or'both."in thé 3%té of Florida. 1 am familiar with, and accept

the obligations of registered agent.

. SIGNATURE d”\ E a

{29

oG

Signature. typed o prnted nama ol regrstered agent and btle o applcakie

(NOTE' Regwstered Agernt signature required when renstalukg)

Voate ¥

T FILE NOW!I FEE IS $150.00. ¢
o After May 1, 2006 Fee 'Will Be’$650.00 -
Make Check Payable to Flonda Department of State i

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10_ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 14

TIMLE e YCE.0cwn 1 pelete TTE O Change {71 Addition

NAME G ST N e NAME

STREET ADDRESS | =T U4 NE 2% ToEni STRELT ADDRESS

CITY-ST-2P B Lowosr s ~ >¥ars | ovew

e T T, O Delete TITLE [ change [ Addition

HAME DAavip STorefac HAME

STREETADDRESS | | G B NTST Vo STREET ADDRESS

CITY-§1- 2P Ol c-uwand Pﬁ-n_u._’] N}J v L2 ) omestae ]

TILE O Detete TITLE [ Ghange [ Addition

NAME NAME O, —_
——— R MM —l — .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

e O oelete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-7P CITY-57- 2P

TILE [ elete TITLE [ Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CY-57- 2P

THLE [ etete TTLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7F CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does nol guality for the exemptions coniained in Section 119, Florida Statutes. | turther cerlify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repaort 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 o

SIGNATURE:

empowered.

7—3|Qca

SIGNATURE OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

("qs'zf}(;% Jory

Date Quftene Phone #




