FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?”SNE’J:AENT # P05000116914 07-11-2006 90017 007 ***150.00
DAAF CONSTRUCTION COMPANY, INC
Principal Place of Business Mailing Address
3642 MOON VINE CT. 3642 MOON VINE (T,
W. PALM BCH, FL 33406 W. PALM BCH, FL 33406
e s AR EE TR R
Suite, Apt. #, etc. Suite, Apt. #, eic. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
2~ 025043 & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Acdiional
Fee Required
o. Name and Address of Current Registered Agant "7 Name and Address of New Registered Agent

Name

LAFONT, FELIX

36842 MOON VINE CT. Street Address (P.O. Box Number is Not Acceplable)

W. PALM BCH, FL 33408

Gity FL | Zip Code

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

SIGNATURE
Signature, typad o printed name of regisieran agent and tle il apokcable. (NOTE. Registerad Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2}(b), F.S., the
Due by September 6, 2006 Trust Fund Contripution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIFLE D 77 Delete TILE “}Change ] Addition
NAME LAFONT, FELIX NAME
STREET ADDRESS | 3642 MOON VINE CT. STREET ADDRESS
CITY-ST-2IP W. PALM BCH, FL 33406 CITY-S5-2P
TILE 7 Delete TTLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-Si-2iP
LE 1 Delete TOTLE TJChange T Addition
Haug NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP Cry.s1-2p
TITLE ] Deiete TLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
THLE I Delete TILE “Ichange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21P : CTY-S7-21P
TITLE 1 Detete e ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P Cry-St-2Ip

12, {hereby centity thal the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Fiorida Statutes. | further centity that the information
indicaled 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 ¢orporation or the receiver br trustee empowered 1o execute this reperl as required by Chapter 607, Florida Statutes; and thal myname appears in Block 10 or Biock 11 i

changed, or on an attachment an a@n | other like empowerad,
)
fed ¥ Aé;// -7%4
7 D}t(

SIGNATURE: #

Daytime Phone «

(fylnune AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR
A




