. FILED

2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000070818 03-11-2008 90020 016 ***158.75
1. Entity Name
DAVID DULANEY CONSTRUCTION CO., INC,
Principal Place of Businass Mailing Address -
4123 HAYNES LANE P.0. BOX 6350 -
MARIANNA, FL 32446 MARIANNA, FL 32447 US
N NG QRN
Suite, Apl. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3271037 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 g:zesq::dr:dmna'
6. Nams and Address of Current Registered Agent 7. Name and Add! of New Reg ad Agent
Name
BONDURANT, FRANK E
4450 LAFAYETTE ST Strest Address (P.O. Box Number is Not Acceptahle)
MARIANNA, FL. 32_446
City FL I Zip Code

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

SIGNATURE
Signeture, typed or pinted name of regastered agen and Lite if appicable. (NOTE: Registered Agen: signature required wnen reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign ﬁnancing 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D 1 Delete T “IChange ] Addition
NAME DULANEY, JAMES D NAME PO BO)( (03 50
STREET ADDRESS | P O BOX 6350 N/A STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32447 CITY-ST-2IP
TALE D T paiste TILE “JChange T Addition
NAME DULANEY, JANET C NAME 2, 50
STREET ADDRESS | P O BOX 6350 N/A STREET ADDRESS P 0 &)’( (0
CITY-ST-21P MARIANNA, FL 32447 CITY-57-2IP
TME . T Delete e TJchange ] Addilion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S1-2IP . CITY-SI-2IP
e —1 Delete TMLE “IcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY- 5T-21P
e 3 Dekete fITLE T change ] Addition
NAME NAME : .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iIP CITY-ST-2P
NTLE ] Dalete neE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certily that the information suppliad with this !ilinég does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that tha information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, wilh all other ke ampowered.

SIGNATURE: D ez D990  L50-526-STEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phone t




