2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Feb 10, 2005 8:00 am
DOCUMENT # P94000094065 /
1. Entity Name Secretal y Of State
DEO CONSTRUCTION. INC. 02-10-2005 90062 037 ***150.00
Principal Place of Business Mailing Address
29319 E. OLD MILL 29319 E. OLD MILL
TAVARES, FL 32778 TAVARES. FL 32778 - JUULQDIT
s S G ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3287975 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ §8'75 Adltional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLDS, DAVID E
29319 E. QLD MILL Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778
City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistered agent and titla if applicable. [NOTE: Regislared Agenl gignature requirec when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 4., 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. X ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T D O] Delete e | YL WK crenge (] Agsiion
NAME OLDS, DAVIDE NAME
STREET ADDRESS | 29319 E, OLD MILL STREET ADDRESS
CIY-31-2IP TAVARES, FL 32778 CITY-5T-2ZP
TITLE O Delete TLE VP [ Change F{Addilinn
NAME NAME MAL L}ﬂ N Oung
STREET ADDRESS STREET ADDRESS | 241 31 ous mik Kos>
CITY-S7-2P erv-st-ze TAVARE, FL 3979%
TITLE O pelete TLE [ change (] Addition
NAWE NAME
STREET ADDRESS B ’ STREET ADDRESS . -- - -
CHTY-ST-2P CITY-ST-2IP
ThLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TILE O petete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ©te [ Detele TLE [Tl Change [ Additicn
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T-2IP CITY -S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111if |

changed, of oh an altachment witt.am address, with all other ‘Iika empowered.
nE&— ‘gb «/V#Q»é(ynn Okk 902‘{7/)5” /géjz:?m 393 7@7)

smm(mnj/.wu #ED OR PRINTED NAME DF SIGNING OFAIGER OR DIRECTOR /




