2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGUMENT # P95000092425

1. Entity Name

DAHL BUILDERS, INC.

Principal Place of Businass Mailing Address

624 3RD AVENUE 624 3RD AVENUE
NEW SMYRNA BEACH FL 32169

NEW SMYRNA BEACH FL 32169

FILED

Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90031 009 ***150.00

ARNERRTI MR

SOt 219 folF Cleb bRIVE
NEW SMYRNA BEACH FL

2168

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Numnber Applied For
59-3351911 Not Applicable
Zi Count Zi Counti iti
® i P ountry 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typad tx pruited nama of registered agent and litle il apphcable

(NOTE' Regrslered Agen signature requirad when renstatng)

DATE

. FILE NOW! FEE 1S $150.00: %, 7 .-
s - = After May 1, 2006 Feo Will Be $550.00, ..
:;Make Check Payable to Florida Department of State !

9. Election Campaign Financing
Trust Fund Contribution. [ Added to Fees

$5.00 May Be

0. GFFICERS AND DIFECTORS

1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1 §
TILE P O betete T O change 3 Addition
NAME DAHL, JOHN P NAME
STREET ADDRESS | 219 GOLF CLUB DRIVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 Ciry-5T-2IP
TITLE VP 3 Delete TILE [CJChange [ Addilion
NAME DAHL, ROBERT ¢ NAME
STREET ADDRESS |7 CEDAR ST. STAFET ADDRESS
CITY-57-21P PORT ORANGE FL 32127 CITY-ST-2IP
TLE et —— —— e _—— — e 5} Ol —— ) AdRdiO -
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oeles TIRLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 7P
TITLE [ Detete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21 CnY-S7-2iP
TITLE O Detete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5I-2iP

of the corporation or the receiy,
if changed. or on ar aftach:

SIGNATURE:

1 trustee empo
th ith

| ojher like empowered.

12. | hereby certify thal the information supplied with this tling does not gquatity for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated 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 direcior
red to execuie this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

AGNATURE anD TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}’Aqﬁy

280 LM 6159

Daytme Phone #




