2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT | | Jul 23, 2007 8:00 am
2 | Secretary of State

DOCUMENT # P06000044022
1. Entity Name ook
MATT DAVIS DIRT CONTRACTING & CONSTRUCTION, 07-23-2007 90037 038 ***150.00
INC
Principal Place of Business Mailing Address
177 DAMON STREET 117 DAMON STREET
INTERLACHEN, FL 32148 INTERLACHEN, FL. 32148
e ST UTINIOE R IAG
Suite, Apt. #, etc. Suite, Apl #, eic 07172007 Chg-P CR2ED34 (12/06)
City & Star Cily & State 4. FEI Number 5 Applied For
v AO' L{"‘TL{ SB[D Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desred | l§eae. zg]sg:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DAVIS, ELAINE D
117 DAMON STREET
INTERLACHEN, FL 32148

Street Address (P O Box Number 1s Not Acceptable)

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida | am famihar with. and accepl
the obligations of registered agent

SIGNATURE

Signature. fyped o pr rted name of rogisten 1 sgert ara lte |app cabe (NOTE Req stered Agert signalure requ 1sa when rersial rg) DATE
FILE NOWI!l 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 Contribuhon [ Added to Fees corporation diﬂ&ot receive the prior notice.
-~
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 pelete TILE 3 Change [ Addition
HAME DAVIS, MATTHEW J NAME
STREET ADDRESS | 117 DAMON STREET STREET ADDRESS
City-st-2p INTERLACHEN, FL 32148 CITY-ST1- 2P
TILE SEC 2 pelete TIRLE [ change [ Adeton
NAME DAVIS, ELAINE D NAME
STREET ADDRESS | §17 DAMON STREET STREET ADDRESS
CiTY-ST-2IP INTERLACHEN, FI. 32148 Ly 8T ap
TILE T Delete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADRESS
CITY-S1-2P CITY-S1- 2P
TITLE 1 Delete TITLE O Change [ Addition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-5T-ZiP oy §T e
TIE O Delete 1mLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADURESS
CITY-57-2IP QY -8t gP
TITLE 7 Delete WILE [J change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2IP Y SE- 2P

12. 1 hereby certify that the information supphied with this tiling does not qualify for the exemplions contained it Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s trug and accurate and that my signature shall have Ihe same tegal effect as if made under oath. that | am an officer or director
of the corporation or the recever or rustee empowered to gxecule this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 i

changed, or on an attackxment fath an address, with all o ke empowered
- RS- A1R (K

.~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Drter Daytirno Prorn #

SIGNATURE:




