FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pé?m?Ngml:n ENT # P96000099368 05-02-2005 90458 005 ***150.00

DARBY CONSTRUCTION, INC.

Principal Place of Business Mailing Address

5044 OLD SPANISH TRAIL 5044 OLD SPANISH TRAIL

MARIANNA, FL 32448 MARIANNA, FL 32448

e s A A AR RO
Suite, ARt, #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3414380 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qxl;;ﬁonal
o &, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name
DARBY, KIMBERLY W
5044 OLD SPANISH TRAIL Street Address (P.C. Box Number is Not Acceptable)
MARIANNA, FL. 32448

City FL I Zip Code

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

the obligatim
SIGNATURE L w}( H 105

Signature, typed or printed name o@lslamd agent and titke if applicaple. (NDTE: Registared Apant signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE P O belete THLE [Jchange ] Addition
NAME DARBY, LESLIEE. NAME
STREET ADDRESS | 5044 OLD SPANISH TR. STREET ADORESS
cimY-51-21p MARIANNA, FL civ-st-ze
THE 5 O Delete TmE [l Change [ Addition
NAME DARBY, KIMBERLY W. NAME
STREET ADDRESS | 5044 OLD SPANISH TR. STREET ADDRESS
CRY-ST-2P MARIANNA, FL CITY-ST-21P
THLE 0 peiste THLE O charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TINLE 3 etete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-5T-21P
THTLE O Delete TIMLE [Ochange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-SE-2IP CITY-5T-21P
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2I

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i}, Flarida Statutes. | further certify that the information
indicaled on this repart or supplemental 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 of the receiver or trustee empowered to executa 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 attachrnent with an address. with ali ther ike empowered.

SIGNATURE: PVt s LD anlh 12505  B5o-593-5945,

SIGNATURE AND TYPED QR WD NAME OF SIGNING OFFICER OR DIREW Date Daytima Phona #
e



