FILED
2008 PO RNUAL REPORT TION Jan 19, 2005 08:00 AM

DOGUNENT # P94000053084 Sécretary of State

1. Erify Name
DAV-LIN INTERICR CONTRACTORS INC,

Principal Place of Business o “Mating Address R o AR : . -
11210 PHILLIPS INDUSTRIAL BLVD #13 £ 0 BOX 57517 '
JACKSONVILLE, FL 32256 U JACKSONVILLE, FL 32241 US
e TN ARAR ARt
01 072005 No Chg-P CHR2E034 (10/02)
g}ﬁ Nﬁ? WR;TE EN }.HES gpACE 4. FE[ Number Applied For
o 59-3251889 _ Not Applicable
5. Certificate of Stalus Cesired [ $8.75 Addtional

Fee Required

6. Name and Adgrésk’of ci.lrreni_ﬂ_ﬂslsterad Agent i - i T
WALKER, JAMES V - BT AR TR
217 PONTE VEDRA PARK DR gﬁ Nﬁ? WRF’“E
PONTE VEDRA, FL 32082 . . gN TH§$ gpACE

8. The above named entily submits this statement for the purpose of ehanging its registered office or registated agent, or both, In the Stafe of Flodda. ' am Familiar with, and acecpt
the obligations of registered agent. " - - - ! R

SIGNATURE " -

Sqaratus, typed of prnted rame of regisiered agent and tin f applcabte. ~ {NOTE: Reg'stered Agen sigreture required when rainsteting) UATE - -
1t E .00 9. Election Campaign Financing $5.00 May Be
Afte: %:yﬁ?génzflfeelgif]’lfg gﬁso_on Trust Fund Contribution. 0 AddedtoFees
10, i OFFICERS AND DIRECTORS 1
THLE P T : 5 : .
nAE BUSH, PAULJ - EEEFER L
STREETADDRESS | 11210 PHILLIPS INDUSTRIAL BLVD #13 fit '395[]5“5{3{35}3*{]14 15{]4‘ ﬁa’ o
CIy-ST-2P JACKSONVILLE, FL 32258 , . o
e VP S - R R - o el
HAME STEVENS, ALLEN R

STREETADDRESS | 191210 PHILLIPS INDUSTRIAL BLVD. #13
GITY-ST-2P JACKSONVILLE, FL 32256

e
MAME

e DO NOT WRITE
iy o ST UIN THIS SPACE

NAME
STREET ADDRESS
Cry-8T-2p

TITLE

NAME

STREET AJDRESS
Cy-sT-2p

TME

NAME

STRELT AJCRESS
Cry-sT-2P

12. | hereby cerlify that the informatjefi supplied with s ffing does nor qualily for the exemption stated In Sectiori 119.0‘!;3){0, Florida Statules. 1 further certify that the infoffnation
indicaled on this report or supplemenual repon is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an officer or directar
af the corporatian of the recejfer or rhgiaegmpowered Lo exegute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an altachmept with , with all ather like empowered -

LSIGNATURE:

1cua7un£ AND TYPED W“HNYED NAME OF SIGNING OFFICER DR DIRECTOR
H - —




