FILED
2008 FOR PROFIT CORPORATION Jan 17, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P06000155456 Secretary of State

1. Enlity Name
DR. E. CONTRACTING, INC.

Principal Place of Businass Mailing Address
2440 NW 63 ST 2440 NW 63 ST
#E #L

MIAMI, FL 33147 MIAMI, FL 33147

JERE KA AR

01092008 No Chg-P CR2E034 (11/05)

. DO NOT WRITE IN THIS SPACE  himoe————— T

'20-8078454 Not Applicable
N . . 5. Certificala of Status Desired a $8.75 Additional

- | . Fea Required

6. Nams and Address of Current Registersd Agent

S DO NOT WRITE
~IN THIS SPACE

#E
MIAMI, FL 33147

' e '
<y .

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
" the obligations of registered agent. ’

SIGNATURE
Signature, typed o printad name of registersd agant and mie it applicaie. [NOTE: Reg:stared Agant signaturs raqusred when rainsiabng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS |
TILE P
NAME BAILEY, RUSSELL

STREET ADDRESS | 2440 NW 83 ST #E
CITY-ST-2IP MIAMI, FL. 33147 n

THLE '

LHIDO0TETEOD
NAME O TETED
STAEET ADDRESS ’ DA187083-

-
00%-019 150, 10
CIl¥-S1-21

TiHE
NAME

s s . DO NOT WRITE

NAME
STREET ADDRESS R e e
CITY-§T-2IP

e . o INTHIS SPACE

PRECPE c .- N

1)1 e !
e . : SR ) AR A~ o
STREET ADDRESS o : . .
CITY-ST-2IP . - |

TILE

RAME

STREEF ADDRESS
CITY-ST-ZIP

12. i heraby certity that the informalion supplied with this filing does not qualify for tha exempticns contained in Chapter 119, Floricta Statutes. | further certify that the information
indicaled on Ihis report or supplemental raport 1s true and aceurate and that my signature shall have the sams legal elfect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiea empowerad o execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will an acddrass, with all other hke empower

_SIGNATURE: . 7. a : . -%/02/07 S

-, .
SIGNATURE AND TYPEQIOR PRINTEC'NAME OF 51GNINGMBFFICER OR DIRECTOR Daytime Phone #

r




