X
2007 FOR PROFIT CORPOI‘ATTSN

ANNUAL REPORT

FILED
May 29, 2007 8:00 am
v Secretary of State

04-30-2007 90453 015 ***150.00

DOCUMENT # P06000153494

1. Entity Name
DAVIS BUILDING MAINTENANCE, INC

Prin¢igal Placa of Business Mailing Address 3 ’

6814 CHISHOLM COURT W 65814 CHISHOLM COURT W (0 (D O ‘ (99

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 323N

i i IR A BB
Suite, Apt. ¥, atc. Suite, Apt. #. 81, Q3072007 Chg-P CRZED34 {12/05)
City & State City & State 4 8':%[; ar_’ ,1 I Applied For

a Not Applicable

Zp Country 4 Country 5. Certficals of Status Deslied [ fg'zia:’;‘”“"

8. Name and Address of Current Registered Agent

T. Nams and Adcdrass of New Registersd Agent

DAVIS, WILLIAM
6814 CHISHOLM COURT W
TALLAHASSEE, FL 32311

Name

Street Addrass (P.0. Bax Numbar is Not Acceplabia)

City

FL | Zip Code

8. The above named entity submits this stalemeni for 1he purpase of changing its regisiared o'fica or registered egent. or both, in (he State of Flerida. | am famities with, and accept

v 042327

tha cbiigasons of regigtere geny. - L}
SIGNATU
#, lyped & printed name of regislesed agerd anda Lbe 4 2ppicsnie {HOTE. Reguticect Agarl inprakurs requred when reinstalng}

DATE

T
FILE NOWIT . FEE 1S $150.00 9. Eiection Campaign Financing $5.00 vay Ba
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Coniribution, Added to Fees
. .
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
mE P [ Detenn e O crarge [ Aadition
HAME DAVIS, WILLIAM HAME
STREEI ADORESS | PO BOX 16271 STREET ADORESS
cire-§1-ar TALLAHASSEE, FL. 32317 CiTY-ST- 1P
e O Deiere mie O Change [ Asaiion
NAME MAME
STRELT ADGRESS STREET ADORESS -
Y5-Ik CIrY-SI-2P
i O Detern me [Jcrange [ Addition
NAME MAME
STREET ADDRESS SFREET AODRESS
CITY. 5T- % CITY-ST-240— o _ i
me [ Detetn TME D crangs [ asdmon
NAME NAME
STREET ADORESS STREL] ADDRESS
CITY. 51 2IP CIrY-5T1-2IF
e Cl peen me Derage [ adotion
NAME HAWE
STREET ADDRESS SIREET ADORESS
CITY-§1- 21 TIFY-s1- 2
nLe [ petee nne D crange ) Acdtlion
NAME MAME
STREEN ADDRESS. SIREET ADDRESS
CiY-ST-7P Gby-sT-2p

12. | hereby carify that the information supplied with this liling doas not qualily for the exemptions contained in Chapter 119, Fiorida Siatutes. | furthar certity thal the information
Indicaled on this rapor or supplemnantal raport is true accurate and that my signatura shall nave the same lagal effeci as if madae undar oaih; that | am an officer or dlractor
of the corporation or the receiver or trustes empowered 10 execule (his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changsd, or on an atiachment with an address, with all aiher like empowerad.

SIGNATURE:

CF SXGNING OFFICER OR DIRECTON




