-~ 2008 FOR PROFIT CORPORATION
B ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # P06000077124

1. Entity Name

D & S BUILDING CONTRACTORS, INC.

Secretary of State

05-05-2008 90226 017 ***150.00

Principal Place of Business

3902 NORTH 9TH AVE,, SUITE 3
PENSACOLA, FL 32503

Mailing Addrass

3902 NORTH 9TH AVE., SUITE 3
PENSACOLA, FL 32503

2, Principal Place of Fusin 55 - No P.O, Box #

54072 M. O0Hh Ave, |54
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55" WL ath Ave

~Suite, Apt, #, etc.
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6. Name and Address of Current Regi

d Agent

7. Name and Address of New Rogistared Agent

ROGERS, MICHAEL D
3211 SCHIFKO RD.
CANTONMENT, FL 32533

Name

Sireat Address {P.0O. Box Mumber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the p
the gbligations of registered agent.

of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

- 24/-08)
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Sbgnﬁum. Kmpedor printad name of ruqista!('d‘ﬁent and titha i auphcaf / (NOTE: Asgisierad Ageni signature required when reinstating)
"

BATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Bo

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . 2 Detete e [ Change [ Addition
mMe .. | ROGERS, MICHAEL D HAME
STREETADDRESS | 3211 SCHIFKO RD. STREET ADDRESS
GITY-5T-71P CANTONMENT, FL 32533 CRY-57-7P
HILE 3 delete ME [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
Tme I Detete TmE O Crenge [ Addition
NAME NAME — ™ R
STREET ADRESS |- STREET ADDAESS
CITY-ST-2P CITY-ST-7IP
TTLE {7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 7P
Tme [ petete TITLE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-ST1-2IP
TITLE O elee TITLE [Ochange [ Addition
RAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CTY-ST-2P

12. | hereby certify that the information suppiied with this 1i|iné; doas not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under cath; that t am an officer or diractor

indicated on this report or supplemental report is true an

of tha corporation or tha receiver or irustee empowered to execute this re;
changed, or on an atachment with an adgcess, with all other 1§

SIGNATURE: _

required by Chapter

7. Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR D%R?TOH /
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