2005 FOR PROFIT CORPORATION
M ANNUAL REPORT

DOCUMENT # P94000044365

1, Entlty Name

DB CONTRACTING, INC.

FILED

USAPRI9 PM I:48

Pringipal Place of Business Mailing Address :- 'E Lhe l)'ﬂ il T' L 1-- 5 iy L
5685 HARMONY BEND 5685 HARMONY BEND TALUARASSEE, FL UR D4
BRASELTON, GA 30517 US BRASELTON, GA 30517 US
5 P IR aICh A
LISt Ly 2 206 bl S Coorl €9 1264

Suite, Apt. #, etc Suna Apl #, etc. 04192005 Chg-P CR2E034 (10/03)

City & State City & Slale 4, FE| Number Applied For
live © {L L\ Ve A-\ﬁ( [ 58-2115527 Not Applicable
522069(9 County 3200 [ Gountry 5. Cetificate of Status Desired O gesa';gﬁf:;m“al

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name?
THOMAS, LES St Add \APLO, B_%N l’:"m{f-\ )
10017 LEAFWOOD DRIVE e y - umber is Hjol Acc
TALLAHASSEE, FL 32312 '5e W 26A

Ltye O.d/-

> FL %500

8. The above named emil.,shbmi this statement for the purppée of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re N _
BRia— Blan A/q (o5~

SIGNATURE

Wﬂ%ed name of rsyégcagem and itk € epplicable. {NOTE: Regislered Agent signature required when reinsating) " oATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Me PD 3 Detete TITLE Jchange [ Addition
NAME BLAIR, BRIAN NAME co (Z‘Q
STREET ADDRESS | 5685 HARMONV-BEND STREET ADDRESS G\ SC et (26 A
CITY-ST-ZIP BRASELFOMN-GA- 30517 CITY-$T-21P L_‘ v OA—K Z L 2O é,c')
NILE ST [ Delete TITLE [J Change [ Addition
Nawe BLAIR, DEBORAH NAME .k\ w A
STREET ADDRESS | SE685-HARMONY-BEND staeer anveess | G ( fé Couw 126
CTY-ST-2P | BRABECTON-GA—36517 CIY-51-2P wve Oalk, L 32060
TITLE [ veletz TITLE 100 20 "’.‘.E‘l‘malge [ Addition
NAME HAME 04/26/05--01010--002  *$150.100
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CY-ST-2IP
TMLE 2 perete TITLE OO 2SS - J.ignai 3 Addition
—n g ]
NAME HAME ! il M s K,
SO MO . [

STREET ADDRESS STREET ADDRESS 04726/ 05--01010--104 ~ %2, 75
CITY-57-2IP CIy-ST-2ip N N \
TITLE O Delete TILE w \ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-57-ZIP
12. | hereby certity that the infermatior $upplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemptntal report is trug an ate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or dircctor

of the corporation or the recg & rustee empowere exdcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmp )i ith an address, with f like empowered,

/z,w\: Lin Bt Prain ‘fA“/aS/ 618 216 2044

S1GHAZORE AND TYPED O PRINTEDAME GF SIGNING OFFICER OR DIRECTOR Date © Dayuma Prone «

SIGNATURE:




