FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000119886 02-09-2006 90038 035 ***150.00

1. Entity Name

DAMIAN RILEY CONSTRUCTION INC.

Principal Place of Business Meailing Address bUuUlolyvy

10103 SW 86 TERR. 10103 SW 86 TERR.

GAINESVILLE, FL 32608  US GAINESVILLE, FL 32608 US

T S IRRREIRHRR AP AP AT R
Suitz, Apt. #, eic. Suite, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For

20~ 3396l55 Not Applicable
Zip Country Zp Country 5. Ceniificate of Slatus Desired [ 28'75 Additional
ee Required

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstared Agent

Name
RILEY, DAMIAN C
10103 SW 86 TERR Street Address (P.O, Box Number is Not Acceptable)
GAINESVILLE, FL 32608

City FL | Zip Code

8. The above named entily submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of repistered agent anad btle if appheatde. {NOTE, Registered Agent signature required whan reingtating) - DATE
«  FILE NOWI ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [I Change (3 Addilion
NAME RILEY, DAMIAN C NAME
SIREET ADURESS | 10103 SW 86 TERR. STREET ADDRESS
CITy-si-zip GAINESVILLE, FL 32608 CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-S1-21P CITY-ST-2IP
TiTLE ) petate TITLE []Change [ Addirien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTr-S1-21P Ciry-51-2IP
TILE  Delete TITLE [JChange [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-7IP
TMLE O petete TIMLE [ Change  [[J Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§I-2IP
e [ petete TITGE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIVY-55-20P

12. | hereby certily that the information supplied with this filing does not qualily tor the exsmptions contained in Chagpter 119, Florida Statutes. | durther certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signalure shali have the sama lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute thig report as raquired by Chapter 807, Florida Statules; and that my nama appears in Block 10 or Block 11f
changed, or on an atiachmy kh an address. with all other like empQverad.

SIGNATURE: omaen— S ' 1-12-0b =252<)Seo02

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORJDIRECTOR Date Daytime Phona #
A}




