2005 FOR PROFIT CORPORATION FILED
- ..~ _ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P95000092425 Secretary of State
1. Entiy Name 01-31-2005 90051 047 ***150.00
DAHL BUILDERS, iNC.
Principal Place of Business Mailing Address
624 3RD AVENUE 624 3R0 AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
sl T b
Suita, Apt. 4, elc. Suite, Apt. #, stc. 1st MOORE CHZEOM (10/04)
City & State City & State 4, FEI Number - Applied For
59-3351911 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 0 ?esalzesqa?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
EQA?H"I—‘Q"II'S'X%E Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
City FL | Zip Code

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

SIGNATURE

Sgnature, typed o prnled name o regrstesed agant anc Llla 1 apphcabla (NOTE Regstarod Agers signature requisd whan @nsiating} : DATE

N 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- O Delete THALE 4 [ Change ] Addlition

NAME DAHL, JOHN P NAME B Dapt ) jgzzl ;” e '
STREET ADDRESS | 807 19TH AVE ) STREET ADDRESS 219 & LF CLa
GIv-57-2¢  |NEW SMYRNA BEACH FL 32169 oiTY-s1-2p Now Swpens Beacn, Ft 32163
TTLE VP [ Delete TIILE T [} Change [ Addition
NAME DAHL, ROBERT J ' NAME
STREET ADDRESS | 7 CEDAR ST, : STREET ADDRESS
Civ-51-2F - 7| PORT ORANGE FLU 32127 : . . ~ =R CTY-51°2F
TILE CF Delete e [ change [ Addition
RAME NAME :
SIREETADORESS | _ . L ) _ )| smeeranomess | _ _ ; o o
CrY-St.1p CHY-5T-2IP B -
TILE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciny-S1-20 CITY-SI- 2P
TLE 1 peete TITLE {JChange [ Addition
NAME NAME
SYREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TIILE .o [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHIY-SI-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ek LU /Ac;g/ﬂb’ (F66\e 1 6787

YENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phons #

e




