FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000156254 r 02-15-2006 90024 028 ***150.00

1. Entity Name
RON DENHAM CONSTRUCTION, INC.

Principat Place of Business Mailing Address NMUULJULIES
3725 WILKINSON RD 3729 WILKINSON RD
SARASQTA, FL 34233 SARASOTA, FL 34233
] [3 W P RAANG 0 R VR
2117 DLk dson fond |32 Wilkinson #ond
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbaer Appiied For
Y Mﬁg*l'v‘\ FL 5”’“'56‘14 FL §C-1549 198 Not Applicable
giq‘ 123 C&L_"gy A Zip 6 :{V‘LZ 3 ﬁun{% 5. Certificate of Slatus Desired O ?i'zg“‘;fgjimna'
6. Name and Address of Turrant Ragistored Agent 7. Nama and Addross of New Reglstered Agernt
Name

BROWNING, ROBERT W JRATTY
ONE NORTH TUTTLE AVE Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL _:'342_37

City FL | Zip Code

8. The above namad-entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

«- the obligations of regi gd agent.
SIGNATURE 2
Signatare, typad or peinted name of regstered agent and title it appkcable (NOTE: Regetared Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Delete TLE ] Ctenge (] Additicn
NAME DENHAM, RON NAME
STREET ADDRESS | 3729 WILKINSON RD STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34233 CHTY-ST-ZIP
TITLE VP 7 Delete TLE [ change [ Addition
NAME DENHAM, RON NAME
STREET ADDRESS | 3728 WILKINSON RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CiTY-ST-2P
TINE ST [ Delete THLE [J Change [ Additicn
WAME BARTQLOTTI, KIMBERLY HAME
STREET ADDRESS | 3729 WILKINSON RD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34233 CITY-ST-2IP
TITLE [ pelete 13 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-5T-2IP
TmE [ Delete TME [2Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cenéig that the information supplied with this filing doas not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ [Lonber fguia o oa s mig 1fafec  adi az o




