FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000043856 05-01-2006 90338 019 ***150.00

1. Eniity Name
DONALD L. ALLEN GENERAL CONTRACTOR, INC.

Principal Place of Business Mailing Address -7

3323 NORTH KEY DR 3323 NORTH KEY DR S .. .

UNIT 9 UNIT 9 -

N FORT MYERS, FL 33903 N FORT MYERS, FL 33903

T e WA EHEEADRMOAER AT

2323 Noary HEy DR, 3323 Noarit KHey DR
UM e i ;f‘t‘_:f'.e‘c'é 04122006  Chg-P CR2EC34 (11/05)
e City & State 2 City & State 4, FEI Number Applied For
SN FTMYERS  FL N FrC MYyéRs FL 65-0415873 Not Appiicanie
“‘5,23, 553 || Country i'% 3903 Country 5. Certificate of Status Desired [ 2988 :esq Adaltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame

HAMOR, MARK J ™.

9091 ALENA CRT. g‘ Street Address {P.0. Box Number is Not Acceptabla)

N FT MYERS, FL 33?03

3
4§ City FL ‘ Zip Code

8. The above namad entity submits this statement for the purposs of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signetuta_ typed or printad nama of ragistered agant and lille if applicabla {NOTE: Ragistersa Agenl signature reguired when (eingtating) DATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign Finanging $5.00 May 86
After May 1, 2006 Fee wiil he $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VIME D \ O detete TILE C change [0 Addition
NAME ALLEN, DONALD L NAME
STREET ADORESS | 3115 WEARS DRIVE STREET ADDRESS
CITY-§T-21P SEVIERVILLE, TN 37862 CITY-ST-2IP
TiILE D ] Delete TITLE [ Change (] Addition
NAME ALLEN, JAMES R NAME
STREET ADDRESS | 1241 BARRET ROAD, #808 STREET ADDRESS
CIty-51-2P FT. MYERS, FL 33903 CITY-ST- 2P
TITLE D [ pelete TIMLE [ Change [ Addition
NAME HAMOR, MARK NAME
STREETAODRESS | 9091 ALENA CRT STREET ADGRESS
CHTY-ST-21P NFT MYERS, FL 33903 CITY-ST-2IP
e . [ petete TMLE [Clchaage T Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-8T-2IP CITY-57-2P
TILE [ pelete TIMLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§7.2IP CITY-ST-7IP
TITLE 3 betete TILE [ change  [C] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify \hat the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the raceivar or truste powerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name sppears in Block 10 ar Block 11
changed, or on an attachment wit all othar like empowerad.

SIGNATURE:

MARK T HAmor Y-1-04 239 997 430D

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




