2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

.DOCUMENT # P96000054202 Mar 02, 2006 08:00 AN
- e Secretary of State
gDiRKS CONSTRLUCTION, INC, ry
Principal Place of Business Mailing Address
4973 REGINA CT 4973 REGINA CT
e LR
2. Principal Piace of Business 3. Maihng Address T
Suite, Apt, #, efc. Suite, Apt. #, etc . 15t MOORE GR2ED34 (10405)
City & Sate City & State &, FEI Numoer | Aeptied For
65-0718410 I [Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired ) Eeae'gsq lﬁ:ﬂéﬁ;ﬁonal
§. Mame and Address of Current Registered Agent 7. Name and Address of New Begistered Agent B
Mame
Eé?’gséEs(giiF;H(EﬂN Sireat Address (F.O. Bo:-:ﬁ Mumbef is Mgt A&:éétable] )
WEST PALM BEACH Fl 33415 —-
City o 7|7-_:L | Zip Code

8. The above named entity submits this statemant for the purpose of changing its regrstered office or reglstered agent, or both, in the State of Florida. | am farniliar with, and acocept
fhe obligations of registered agent

SIGNATURE

Signalure typed of proted namg of cegsizred agenmt and tilie 1 applicabie (NCTE Regislared Ageni signahie mouited when cinstaning) N OATE

i

FILE NOW!H! FEE IS $150.00
After May 1, 2006 Fee Wil Be $550.00

< - 2 PR

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contributien. ] Added 1o Fees

_ Make Check Payable to Florida Departaient ole‘téie_ B

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TIE D I Delese TIRE [ thange [ Addition
NAME DIRKS, STEPHEN HAME e o

STREET ADOFESS | 4973 REGINA CT STRECT ADDRESS ESQDQWMEH o
CITY-S7- 7P WEST PALM BEACH FL 33415 CiTY-ST- 1P 1332 -.4?" Uh“gﬂﬁﬁ"ﬂm 15]} o %

THRE [ Delete TE [JChange L] Addifion
HAME NAME

STREET ADGRESS STREET ADDRESS

QITY-5T-21P CITY-57-2IP

i O e i O Change [ Addition
RAME I e e e R B O - e e

STREET ADRRESS STREET ADDAESS

oTY-$T-7P ITY-51- 2P

TITLE [ Delete ME O Change 3 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-0P Liry-5§- 4P

TME ' Ciosee  § M [0 Change 3 Additton
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-$T-2P €Ty -ST-1P

TTE 3 Delete TIRE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied wilh this fiing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that e information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under caih; that | am an officer or director
of the corporabon or the recaiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wjgh an adgikess, with all other fke empowered.

SIGNATURE: Stephn [iess ar/a.gﬁé - 723-€ 79

Weﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytma Fhane ¥




