FILED

May 03, 2007 8:00 am

2007 FOR PROFIT CORPORATION “  Secretary of State
ANNUAL REPORT 04-18-2007 90153 021 ***150.00

DOCUMENT # P06000040874

1. Enlity Name
DEWEY DRAFTING, INC.
g0 Ko Y AL SO 1/C 144,

AN i -
Principal Place of Business \Mailing Address . 5801237 “
us

PUNTA GORDA, FL 33955 PUNTA GORDA FL 33955 US

750 ROINCIANA— 750 POINCANA—
e N M K A A

Suite, Agt. ¥, alc Suile, Apl. ¥, elc.
e A4 ' 03012007  Chg-P CR2E034 (12/08)
City & Siate City 8 Siate 4, FEI Number Applied For
2O~ ¢55/16 1 Not Applicablo
Zi Coumry 2ij Count . .
" ® i s, Comificaie ol Starus Desired 0 28'75 AScIons)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrsss of New Registersd Agent
Name
DEWEY, RONALD A
750 ROYAL POINCIANA Sirael Address (P.O. Bex Number is Not Acceptable)
PUNTA GORDA, FL 33855
City FL ’ Zip Coce
. The above named eniity submils this staternent for the purposa of changing its registared officg or Qi agent. o both. in the Staie of Florida. ) am familiar with, snd sccepl
the cbligations of regisierad agan.
SIGNATURE
. SQrasa e of NI Narme o legpLieTed A0EN and bie A AGORGATH SNOTE Regantied AQEnt Bgndbu'e retun & »en (& eslaong) OATE
FILE NOW!l FEE IS $150.00 9. Election Camaaign Firanaing $5.00 mayBa
Atter May 1, 2007 Foo will bo $550.00 Trust Fund Gontribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ne PST [J Detete T Clcrenge [ Aadilion
MAME DEWEY, RONALD A NAME
SIREE) ADORESS | 750 POINCIANA STREE] ADDRESS
Gry-§I-ap PUNTA GORDA, FL 33855 CIrY-Si-2ip
WIE O Dekin e Olcrange [ Ascition
NAME HAME
STREET ADORESS STREET ADDRESS
CIy-51-2P LIy-Sr-n9
L O Delete N Rl ] change [ Adaiicn
NAME ANt
STREET ADDRESS STREET ADORESS
tiry-si-a0 _CIFY-Si-hP .
m [ Derere THLE O Crange [ Adduiion
NAME NAME
SIREET ADDRESS STREET ADORESS
city.S1. 2P cy-s1- a9
e O ekere TLE (3 change {7 Agavion
NAME KAME
SIREET ADORESS STREE] ADORESS
City-81- 4P CIMy-S1- AP
inLE [ derre HILE OCmnge [ Adciicn
NARE NAME
STRIED ADDRESS STREEN ADDRISS
[REAEA R CIry-sT-np
12, 1 hareby cerlily a1 lhe miormation supphed with ihis tilirg does nol quaiily lor the exemptions conlained in Chapler 119, Floriga Statutes. | tuther Certily that tha infonmation
indicaled o0 this report of supplemental raporl is true and accurala and that my signature shall heve Lhe same logal ollect gs it made under gain; that | am an officer or director
of the corporation or the raceiver o trusiaa empowered [0 8x8CulB INis rapon as required by Chaptar 607, Floniga Stalules: and thal my name appears. in Block 10 or Block 111
changad. or on an allachment with an address. with all oiher ke gmpowered.
siGNATURE: _ X erel P4t orser AR e7
SICNATURE AND TYPED OR PFRGTED NAME OF 3WGNING OFFICER OH DIRECTOR Daw Caysime Prona »




