2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P06000032552

1. Entity Name

DAVID HOMES & CONSTRUCTION, INC.

Principal Place of Business
5083 WINDWARD AVE.

Mailing Address
15 PARADISE PLAZA

ecretary of State

04-26-2007 90208 025 ***150.00

SARASOTA FL 34242
uUs

fhownses AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

6'/9.'95’ 7)@11;1}5‘74)1 y 6&7”

Ll

Suite, Apl. #, elc. Suile, Apt. #, clc.

1st MOORE CR2E034 {10/06)
City & Stale // City & State 4. FEl Numbeor Applied For
S gzaorn . G- /55557 Not Applicable
Zip Counlry Zip Country - . ss 75 Additional
5. Cerlilicate of Stalus D .
3%;?’ §/M$JA crlificale of Stalus Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

HAWTHORNE, WILLIAM D

Streot Address (P.O. Box Number is Not Acceplable)

5083 WINDWARD AVE.

SARASOTA FL 34242

Zip Code

Ciy FL |

8. The above named enlity submits this statemenl for the purpose of changing ils registered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accep!
the obligations of rogistered agenl.” -

SIGNATURE

Sagnatute, yped or prrled nirne ol regislered fgent and lille r applcatle, (NOTF Regisiored Agent sigoaturg renuired when reinstating) DATE

FILE NOW!!I! FEE IS.$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida'_.gepartment of State

9. Election Campaign Financing
Trusl Fund Contribution. [

$5.00 may Be
Addedto Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PRES s } »

i . 1 oelee 1 /ﬁ - ’UA// hange [ Addition

M HAWTHORNE, WILLIAM D o A DP#esS C. wre 7 / :

SIREET ADDRI 55 | 5083 WINDWARD AVE. siionss | SAAS Z)o/.),c)/lafréau C.JOM

civ.s1.2p | SARASOTA FL 34242 oy s w | Semaspth LS BXAZE

TIILE ] polete 1 [J Change (] Addition

NAME NAMI

SIRET ADDF 55 S0 ] ADDRE S

Y ST-21P ciy si2p

NTLE [T peloie 1 [ change (T Addition

NAMI NAMI

STREET ADDRESS SIALE) ADDRESS

IRy ST-21P ciry sr-2)p

HILE [ Delate il O change [ Addition

NAME NAME

STREET ADDRY 55 SIAEE ) ADDR S5

CITY-S$T.7IP ciy s 2p

Il [ petere N [ change [ Addition

NAME NI

SIRLE] ADDRTSS SIREL] ADDRESS

CIY-ST-71P Chy S7 P

T R [ petele T [ Change [ Addilion

NAME NAMI

SIRET ADDRESS SIHEFT ADDRESS

CITY- $T-71F Iy SI- 2P

12. | hereby certify thal the informalion supplied wilh this liing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on 1his 1eport or supplemental report is rie and accurate and thal my signature shall bave the same iegal eflect as if made undaer oath; Lhat | am an officer or director
of the corperation or the recoiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an atlachment with an adaress. with all other like empowered.

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 4

Saytme Prione ¥




