FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000079038 04-18-2008 90038 050 ***150.00
1. Entity Name
AL DAVIS CONSTRUCTION, INC.
Principal Place of Business Mailing Address FVVIAJIIY
20977 CORNELL AVENUE 20971 CORNELL AVENUE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 - _
e R (SRS
Suite, Apt. #, stc. Suite, Apl. #, olc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5079549 Not Applicable
2ip i Country Zp Country 5. Certificate of Status Desired O Eeae';esq 3:’:;“0“”
6. Name and Address of Current Registerad Agent 7. Name and Address of Ne;ﬁegist;re:'l"Agent

Name

DAVIS, ALDOPHUS
20971 CORNELL AVENUE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City FL I Zip Code

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

SIGNATURE
Signature, typed or primted name ol agent and tfle ot (NOTE: Ragisterad Agem signature required when reinstating} CATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campalgn Fllnancmg -$5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
me - PST [ Deiete TILE [Jchange [ Addition
NAME DAVIS, ALDOPHUS NAME
STREETADDAESS | 20971 CORNELL AVENUE STREET ADDRESS
CITY-57-2P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE VP [ oelete Tme O Change [ Addition
NAME NICHOLSON, PAUL NAME
STREET ADDRESS | 20971 CORNELL AVENUE STREET ADDRESS
CITY-ST-2iP PORT CHARLOTTE, FL 33952 CITY-S§T-2IP
i1 0 Delele TLE o __— .. [OcChange__ I Agdition_!
HAME . - N- Lt R .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE O etete TTLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-aP CiTy-ST-2P
TITLE O pekete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51.71P

12. ! heraby certify that the information supphied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trusige empowerad 10 exacute this report as required by Chapter 607, Fyiatmes; and thal my name appears in Block 10 or Block 11

changed, or on an attachm ith an gldress, with all other like empowared. /

<

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Date Dayurme Phone #

(4



