FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000039981 07-09-2007 90045 039 ***150.00
1. Entity Name
D.V.M. CONTRACTING, INC.
Principal Place of Business Mailing Address Wu
6045 SIMS ROAD 6045 SIMS ROAD !
STERLING HEIGHTS, MI 48313 STERLING HEIGHTS, MI 48313
S — (AR DA

Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For

2o-byi s Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae';sqgf:c:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
co- Name
DILEGGE, A. LISA
17260 BOCA RATON BLVD. Streat Address (P.O. Box Number is Not Acceptable)
#1508
BOCA RATON, FI. 33487
City FL | Zip Code

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

| SIGNATURE

3 Signatura, typed or printec name of registered agent anda tite i applicanie, (NOTE: Registerad Agert signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
L .
10, OFFICERS AND DIRECTORS 11. ADDCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
"TmE P O pelee TILE [ change [ Acdition
NAME DILEGGE, DANIEL A RAME
STREET ADDRESS | 6045 SIMS ROAD STREET ADDRESS
CITy-S§1-2IF STERLING HEIGHTS, MI 48313 CITY-S1-2IP
TIiE v £ Delete TITLE [ Change [ Acdition
NAME VANI, TONI NAME
STREET ADDRESS | 6045 SIMS ROAD STREET ADDRESS
CITY-ST-ZIP STERLING HEIGHTS, Ml 48313 CITy-ST-2IP
TME T O pelete TITLE [ Change [ Acdition
NAME DILEGGE, A. LISA NAME
STREET ADDRESS | 6045 SIMS ROAD STREET ADDRESS
Clvy-ST-ZIP STERLING HEIGHTS, MI 48313 Ciry-s1-2IP
TITLE S [ oelae TITLE O Change [ Addition
NAME MOULTON, CONRAD E NAME
STREET ADDRESS | 27801 SHOCK ST. STREET ADDRESS
CITY-5T-ZIP §T. CLAIR SHORES, M1 48081 CiTY-57-2IP
TITLE [ peiete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§1-2P
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP

12. | hereby centify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 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 it made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on gn affachment with an address, with all other like empow X

1]

SIGNATUR

DAvict bueved 7-3-07 US¥-77%-0%03

OR BIRECTOR Date Dayume Phone 8

SIGNATURE AND TYPED OR PRI HAME OF 3IGNING




