2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2007 8:00 am

P05000109289

DOCUMENT # Secretary of State
- Entiy Name 01-31-2007 90046 030 ***158.75
L DAVEY, INC. ) ’
Principal Place of Business Mailing Address
2501 NE 22 TERRACE 2501 NE 22 TERRACE JEv
B o q“ ||' m IlJI“ “ IIW IW Ilm ”HI ||"I 'I”l ”m III’I m’m “ '"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt. #, clc. 1st MOORE CR2E034 {10/06)

City & Slaie Cily & Staie 4. FE) Number _ Applied For

20-3318495 Not Applicable
Zip Counlry Zip Country - ) $8.75 additional
5. Certificale of Status Desired Q/ Fee Regurred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEINHART, CRAIG

2501 NORTHEAST 22 TERRACE Street Address (P.0. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33305

City FL Zip Code

8. The above namod entity submits this stalement for Ihe purpose of changing ils registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Sgrnature, lyned Of pantea narie of registerea agem and e r applicanle {NOTE Regsterea Agent signature reairecd wnen reinstatia) CAaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete i s Themauaan O Chiange (< Ractiton
NAME STE'NHART, CRA|G NAML $TEIN hﬁ_():r) S\M\t

SIREET aopRess | 2501 NORTHEAST 22 TERRACE SIRFETADDRSS | {Maa &, Las duas Buvd @1_|)

CITY-ST- 4P FORT LAUDERDALE FL 33305 CIY-ST- 2P FT. LawDEeoA L, = 2329

e ST & Delece e O Change (] Addition
NAME STEFFAN, DAVID NAME

sIReeT apoeess | 136 FOREST DRIVE SIREET ADORESS

CITY-$1-7IP ORCHARD PARK NY 14127 CIY-S1- AP

L [ pelete 1L CJ change [ Addition
NAMF NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP ciy-si-2Ip

N O pelete L [ change ] Addilion
NAME HAME

SIREET ADDRESS STREET ADDIESS

CINy-SI-21P CIIY ST 2Ip

HTLF [ pelele it [ change [ Addition
NAME NAME

STREET ADDRESS SIRLET ADDRE S

CITY-ST-7IF CIry-s1-71p

TIE O Detete INTLE [C) Change [ Addilion
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CIrY-s1-7Ip CiTY-S1-2IP

12. | hereby certify that the information supplied with his filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is lrue and accurale and thal my signalure shall have the same legal elfect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustec empowered lo execute this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11
if changed, or on an attachment with an address, with all other like empowerad.

signaTuRE: . 82 caie Seepimr l\l'l'?‘c:") C %) eye-nany

SIGNATURE TIRD TYPED OA PRINTED NAME OF SIGNING OFFIGERA OR DIRECTOR Onle " TDaymPe Prione #




