2006 FOR PROFIT CORPORATION
‘. AMENDED ANNUAL REFORT

DOCUMENT # P97000031290 FILED
1. Entity Name
DORMINEY CONSTRUCTION CORPORATION
O6MAY 11 PM 2: 15

Principal Place of Business Mailing Address SECRETARY OF STATE
3238 CAPRI ROAD 3238 CAPRI ROAD TALLAHASSEE, F_GRICA
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
> P s G O W

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied Far

65-0743135 Not Applicable
ap Country zp Country 5. Cenificate of Status Desired O Fsei;sq l‘?::dm"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name

DORMINEY, NORMAN

3238 CAPRI ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

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

SIGNATURE
Signatue, typed oF printed nere o registered agertt and Stle i applicable. (NOTE; Registared AQant signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Amendod AR is $61.25 Trust Fund Contribution. [0  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME P ) 3 Detete LT3 VP O Crange B ddilion
NAVE DORMINEY, NORMAN HAME Doeminay , TAcqdeLian
STREET ADDRESS | 3238 CAPRI ROAD STHEE) DORESS | B 3@ CapAs [Zead
or-s-zP | PALM BEACH GARDENS, FL 33410 omv-51-20 | Phime Bhnch Gandsns F - 33416
TITLE [ Dette TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-5T-7IP
TITLE ] Delete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-§T-2IP L q CITY-ST-2P
TITLE [ Delste TITLE [ Change [} Acdilion
e e 0572 e s
STAEET ADDRESS STREET ADDRESS 2 —| (3G~ — )
CITY-S1-2p CITY-SI-2IP H1003 024 ##61.25
TALE {1 Delete TME . {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-ZP CITY-§1-2P
TIRLE [ elete TITLE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaimed in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direcior
of the corporation or the receiver cumeQwered to axecuts 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 v all other lika empowered.

SIGNATURE:

o Mrtannnt Oneainiy 429780  5C1975-OSEo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytme Phone #




