2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000052909

1. Enlity Name
ALLEN DAMRON CONS_TRUCTI_ON COMPANY

4

Poncipat Plack of Business® -+ | s Mailing Address
7903 DARLINGTON CIRCLE -—-- 7903 DARLINGTON CIRCLE
LAKELAND, FL 33809 -: .. LAKELAND, FL 33809

DO NOT WRITE IN THIS SPACE

FILED

May 05, 2008 08:00 AN

Secretary of State

AR

04232008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3254799 Not Applicable

5. Certificate of Status Desired

O  $8.75 additional

Fae Required

E. Name and Address of Currant Registerad Agent

300

PUTNAM, ABEL
500 SOUTH FLORIDA AVE.

LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
Ihe obligations of registered agent.

SIGNATURE
Signalure, r_vped or ponted nama ol registerad agent and tiie ! apphicabla fNOIE' Rs_q:smleo AQBnt mgnature reguirad when reinstaing DATE
FILE NOWI! FEE IS $150.00 * 9. Election Campaign Financing $5.00 may Bo o HIARAnG4arat
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0 -, Added to Fees LA 530001 ~005 150,00

10. OFFICERS AND DIRECTORS |
TIILE D

NAME DAMRON. DEBRA L

STHEET ADDRESS | 7903 DARLINGTON CIRCLE
CIlY-SI-2IP LAKELAND, FL 33809

HILE VT

NAME DAMRON, ALLEN

STREET ADDRESS | 7903 DARLINGTON CIRCLE
CITY-5T-2IP LAKELAND, FL 33809

THLE PS

NAME DAMRON, DEBRA L
STREETADDRESS | 7903 DARLINGTON CIRCLE
CITY-81-2IP LAKELAND, FL 33809

TITLE

NAME

SIREET ADDRESS

ciry-81-21P

TILE

NAME

STREET ADDRESS

CITY-ST-2IF

TITLE

NAME

STREET ADDRESS

CITy-S1-2IP

DO NOT WRITE

IN THIS S

PACE

12. | hareby certify that the information supplied with this filin

like empowered.

| . | does nol qualify for the axemplions contained in Chapler 119, Florida Statutes. | further cartily that tha information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee ampowered to axecule this report as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with.en address, with all othar
| SIGNATURE: é—*

e(/‘yo /5§

gL 7- §53-979

SIGNATURE ARD TYPED OR PRINTED NAME OF SIONINQ OFFICER OR DIRECTOR

Date

Daytma Phone #




