2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000153784

1. Entity Name

C. M. DUNN CONSTRUCTICON, INC.

Prncipal Place of Busingss

4244 HAYLEIGH DEE DRIVE
TALLAHASSEE FL 32303

Mailing Address

4244 HAYLEIGH DEE DRIVE
TALLAHASSEE FL 32303

f—
2. Prncipel Place of Business - No PG, Box #

3. Mailing Addrass

Suite, Apl. #. ete,

Sule, Ap #, eiC.

€0
SECRETANY OF STATE
DIVISTON OF CORPORATIONS

0BMAY -7 AM 9: 12

IR ERGRENE

15t MOORE CR2E0Q34 (10/07)
City & State City & State 4. FE! Number Applied For
20-3818404 Not Apglicable
z Counir Z: Countr
» wuniy P ¥ 5. Certificate of Status Destred O 58 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN,CM e

4244 HAYLEIGH DEE DRIVE
TALLAHASSEE FL 32303

Street Address {P.O. Box Number is Not Acceptatia)

City

Zip Code

FL

8. The aoove named entily submits this statement for the purpose of changing its registared affice or registered agent, or totn. in the State of Flonda. | zm familiar with, and accept

the abiigzlions of reqisiered agent.

SIGNATURE

Signuiture, typasd o pried parre A sttt et a4

Ve farphazio, WOTE Regisieres Agort signnturs regurs

3 Wne e

Tl gt DATE

FILE NOW!Y! FEE IS 5150.00
After May 1, 2008 Fee Will Be 5550.00

9. Electon Camopaign Financing

$5.00 May e

Trus: Fund Conwibution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TTiF P O Detete TITLE [ Change [ Addition
NAME DUNN, CHRISTOPHER M HAME
STREET ADDRESS | 4244 HALEIGH DEE DR STREET ADDAESS
CITY-S1-217 TALLAHASSEE FL 32303 CITY-S7-2IP
pifl3 (3 Deete it D31 29 <= FBldpange [ Addilion
. ; 15/1:
NAME HiME 05/1408--01024~--004 #2853, 75
STREET ADDRESY STAEEY ANGRESE
CITY-51-712 oITY- 81211
s [T Desete TIME [ Change [ Addition
RAME HAME
STREET ADGRESS - - SIREET ADOAESS
CiTY-S1-212 CiTy-57-21P
TLE [ Deete TILE [Jcrange [ hddition
HAME HARE
STREET ADDRESS STREET ADDKESS
CITY-51-21P CITY-51-2P
ik [ Deite TALE [J Change [ Agdition
HAME NARE
STREET ADCRESS SISEET ADDRESS
BITY-SI-2% CITY-S1- 21
TITF T Desete TITLE [ Changs 7 Addilion
NAME NEME
STREET ADDRESS STREET KDDRESS
oIy -S1-21F /\ { CITY-ST-2IP
12. | hereby ceriify that the informatfon skofpiigks wil) 1hks filhy does net qualify for the exemptions contaned in Section 119, Flerida Statutes | furtner certify that the information
indicated an this report of suppferren]s ortfshrug and accurate ana that my signature shall have the same legal eftect as if made under ozth: that | am an officer or director

of the corporation ar the recelvr or t
if changed, or on an attachmer]t with

SIGNATURE:

[aTEY:

IR

red ty execule this report as raquired by Chapier 607, Florida Statutes; and that my name appears in

lO(g,? %U}?K}Ck "
1283 \'\

SIGNATUREEND TYPED OR Wn NAME o[ SIGNING OFFICER DR DIRECTOR

ot 30-- ¥

Davime Fronn »




