2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ ~ Feb 28,2007 8:00 am

DOCUMENT # P08000092440 Secretary of State
1. Enlily Namo n
D R B CONSTRUCTION, INC. 02-28-2007 90016 030 150.00
Principal Place of Businoss Mailing Address
P.O. BOX 647 P.O. BOX 647
DgFUN!AK N BEFUN’AK B H“Hll’ m ||H| |H“ ||w |l”‘ "W ||”| Il“l Vlnlml |m\ ||H|||ll‘||‘
U
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
/120 Tuewee De. /20 Timr/Ee DE.
Suite, Apl. #, elc. Suite, Apl. #, cic. 15t MOORE CR2E034 (10/06)
City & Staie P Ciy & Slate 4. FEi Number | [Apphed For
Derwrrak JEIWGS  FE& | Deruumak Spesnes (F¢ | 20~ S170333 Mot Appiczoio
Zip Counlry Zip Counlry » ‘ $8.75 Additional
321/33 I Laa LTON 2293 2 AL Tor 5. Corlificale of Status Desired O Poe Requiredl 1onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namoa
BROWN, DANIEL R
120 TURNER DR. Sireel Address (P.O. Box Numbor is Nol Acceplable)
DEFUNIAK SPRINGS FL 32433
City FL Zip Code

8. The above named entily 'suQmils this stalement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accent
the obiigations of registérod agent.

SIGNATURE ‘>/ﬂ/““=-=' Darte] Lo [Fowe) [ SFERD?

Sgneture, typed of nrntet nar e of registered agent and tile - applicable (NOTE, Regualered Aganl siguniute oguited when rensialing ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P 1 pelete s [ change [ Addition
- BROWN, DANIEL R Nk

st anoness | P O BOX 647 STRHET ADDRESS

CHY S1-21P DEFUNIAK SPRINGS FL 32435 (MM

T ] Delete nigt T change [ Addition
NAME NAME

SINCET ADDE 85 STREFT ADDRESS

Cly-st-/1F CIY- 8- /1P

T [ paiete e [ Change (] Addilion
NAMI NAML

SIFEE T ADDRESS STRILT ADDRE S

CIlY SI-4P CiTy sI 2P

i [ peiele i (i Change  [] Addition
NARME NAMI

1T ADDRESS SINL 1 ADDIE 58

Iy s1 /P Gl s1 AP

NI {1 Delete it [dchange [ Addilion
NAME NAME

STREY [ ADDRESS SIREFT ADDIY 88

Cliy - s[-71IP CIY-$T /1P

nir ] Delete T [ Change [ Addition
NAME NAME

St ADDRESS SIREET ADDRESS

CHY $1-71F cly-s1-4Ae

12. | horeby certify that the information supplicd with 1his filing does nol qualify for the exemplions contained in Section 119, Fiorida Statuies. | further certify that the infermation
indicaled on this roport or supplemental repont is rue and accurale and thal my signaturg shall have the same legal offect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee ompowered lo execute this report as requirod by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an addross, with all other lika cmpowered

SIGNATUF{MT\?Q- ImTeEl €. [5f0cunt [SFEF O (?90) §29-29 1,

NA TUHE ANOLLYPES OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Tate Crnylanie Phone &




