2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT Ry

DOCUMENT # P05000146432 ovisichrs b BEE
1. Entity Name

DAVIS CONSTRUCTION & MASONRY, INC. 06 AUG 28 PH |: 2|

Principal Place of Business Mailing Address
310 BRUNSON AVENIE 310 BRUNSON AVENUE
COCOA, FL 32922 US COCOA, FL 32922 US
s TS e AT
L] Porresl Bus o Forvest Pus,
Suite, Apt. #, ets. Suite, Apt. #, etc. 08122006 Chg-P CR2E034 {11/05)
\oav 12y
ity & State ity & State 4. FEI Number Appted For
opCoa  F\ pCoa  F 34-2059736 ot Applcablc
Zip Countey p Country 5. Certiicate of Stalus Desied ~ [] 9879 Additional
_&LC\ ; a ?3820\ a & ) Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agont

Name

DRAVES, DONNA L

120 E. CONCORD STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this staternent for 1he purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinzed name of registered agent and thie if applicable. {NOTE: Registerad Agent sigratura required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. [0  Addedto Fees
140. QFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VPST 7 etete TITLE 32,(_’ T / Treosures m Change (] Addition
MAME CAMPBELL, MERCHER NAME
STREFT ALGRESS | 310 BRUNSON AVENUE STREET ADDRESS W Forres) Rue, #12 i
oMY-$T-7¢ | COCOA, FL 32022 cify-Si-2 oCoa  Fl 22932
e P [ Deete T ' & change 1 dgiion
HAME DAVIS, DERON NAME
STREET ADDRESS | 310 BRUNSON AVENUE STREET ADORESS o} Forres) Rua, 42y
CIY-SI-ZIF | COCOA, FL 32922 CFY-51-2IP (‘ wCoa i—’ | oS oz
TIMLE ] Delete TITLE [ Change '@' Addition
NAME NAME ):N 1y Gpp(
STREET ADORESS STREET ADDRESS, |y Fﬁ‘l’ E:Y S AN
CHY-ST-7P CITY-51-21p a -é' é’} 2592
TILE [ Detete TitE [change  [J Adcition
HAME NAME TR g e 1 g
STREET ADDRESS STREET AODRESS N Rt st kIl o
oy-ST-2P CIY-ST-2p iloFte ARG Rintabat R £ Tt N E 1 hl.oo
TITLE £ Delete THLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-1F onY-SI-2P
TILE 3 Delete TIE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Oy ST-7IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal ettecl as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address. with attGther like empowered.

SIGNATURE:

uo1-28 4195

Daytime Phone #

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




