2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000094065 Jul 28, 2006 08:00 AM
1. Enuty Narer Secretary of State
DEO CARSTRUCTION, INC.
:
Principal Place of Busingss Malling Address
29319 E. OLD MILL 293189 E. OLD MILL
o o 0
2. Principal Place of Business 3. Mauing Address
Suite, Apt. 4, sle. Suite, Apl. #, etc. 2nd MOORE CR2EQ34 (4/086)
City & Slatg City & State 4. FE| Number 59-3287975 Appled For
Not Applicabie
dp Country Zp Govniry 5. Certificate of Status Desired O ?g‘gi‘ﬁ?:c;“mal
6. Name and Address of Current Registered Agent - —= —7, Name and Address of New Reglstered Agent -
Name - -
OLDS, DAVID E
29319 E, OLD MILL Street Address {P.C. Box Number 1s Not Acceptable)
TAVARES FL 32778 :
City FL 2ip Code

8. The above named entity supmits this siaternent for the purpese of changing its registered office or registerad agent, or boin, in the State of Forida. | am tamibar with, and accep! the
obligations of registered agent. )

SIGNATURE
Signaturg, typea o prnteo name ol regisienea agont and Lie it appucable. (NQOTE: Ragstanad Agenl signatwra required when rensiating) DATE
S5.607.193(2)(b). F:S.. allows for the waiver of the $400.00 9. Election Campaign Financing $5_00 May Be
late fee. .By ch.ecklnq this box, th.e corporation cerfies it dd Trust Fund Gontribution. [ Added to Fees
not receive prior notice. Fee to fie 15 $150.00, [
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O vetete TME [ Crange [ Ackdtion
e OLDS, DAVIDE e L00000S 72541
steeraopress | 28318 E. OLD MILL : STREET ADDRESS 07/ PR AR-20002-005 550,00
QrY-SI- 2P TAVARES FL 32778 CIFY-ST- ZIP - T
TITLE vP [ pelete R e ) change  [T] Adddion
NAME OLDS, MARY LYNN KAME
T T A S T 2D B4 O-E- OeBivhirbeR OAE- STREET ADORESS
| Y87 2P TAVARES FL 32778 CITY-S1- 2P
T ome : O eiete T [ changs [ Adaition
NAME T NAME
STREET ADDRESS STRLET AQDRESS
CITY-ST- 2 CITY-5T- 2P
THLE ) (O peigte T [Jchange  [J Acdition
HAME ' HAME
SIREET ADDRESS STREET ADDRESS
IY-8T. 2P CITY-87- 7P
me L [ pelete e [ Grange [ Adaition
Name NAME
STHEET ADDRESS STREET ADDRESS
cITY-57-2P CITY-or- 2P
L [ petete T/TLE [Ichange [ Adaition
NAME NAME '
STREET ADDRESS STRECT ADDRESS
Cry-S1-7IF CITY-ST-2IP

12. 1 hereby certfy that the information suppled with this fiing does not qualfy for the exemplions contained in Chapter 118. Florida Statutes, | further cerlify that the information
indicated on this report or supplamental report is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the comperation or the receivg rust mpowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg bin 55, wilpll giher ke empowered,
SIGNATURE: . .7,/2 {/ﬂ © 352-G36 7753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



