FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgiSNEJmI!nENT # P06000152381 04-30-2008 90165 037 ***150.00
DAGGER BUILDERS, INC.
Principal Place of Business Mailing Address
10312 N, 5TH STREET 10312 N, 5TH STREET 60032544
PLANTATION, FL 33324-1603 PLANTATION, FL 33324-1603
P TS W ORI RIED
Sulte. Apt. #, etc. Suite, Apt. #. etc 04222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number - Applied For
-APPHERFOR S|-©62O051 [T not Appicable
Zip Country Zip Country 5. Certificale of Status Dasired | $8.75 Additional
Fee Required
6. Mame and Addross of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SCOTT, MELVIN
10312 N.W. 5TH STREET Street Address (P C Box Number is Nol Acceptable)
PLANTATION, FL 33324-1603
City F L Zip Code

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

SIGNATURE
Signoturo, Typed or printed rarme ol iegisiared agent ana atle i applicabla, {NCTE Regaiorou Agont Signatuio 1eguited when 1oinstating) OATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Detele TILE O crange  [] Addition
NAME SCOTT, MELVIN NAME
STREET ADDRESS | 10312 NW. 5TH STREET STREET ADORESS
CRY-ST-2P PLANTATION, FL 333241603 CITY-§1-212
TITLE [ Deste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF CITy-S7-2P
TITLE O petete TNLE [JChange [ Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-71p
TITLE [3 Deiete HILE [JChange  [] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CiTY-S1-2P Ciry-§1-2I9
TITLE {7 Delete TITLE [J Change [} Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-7IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

12. | hereby certily that the information supplied wilh this liling does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapier 607, Florica Statutes, and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address. with all othar Jj powered.

SIGNATURE%’ Melvin Seett ot{/;wf@ﬂ (9547644 -0412.

SIGNATURE AND TYPED OR PRINTED NAME 8iF $IGNING OFFICER OR DIRECTOR bata | Dayume Prorg #




