_« 2005 FOR PROFIT CORPORATION Apr 25 131(}6121)08'00 AM

ANNUAL REPORT 0
DOCUMENT # P97000057019 Secretary of State

1. Entity Name

D-W CONSTRUCTION CONSULTING, INC.

Principal Place of Business Maikng Addrass
387 JACKSON AVE 387 JACKSON AVE
MASARYKTOWN, FL 34609 MASARYKTOWN, FL 34609
02172005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEf Number Applied For
) 59-3456139 Not Applicable

$8.75 Adarional

5. Certilicate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

CARPENTER, LENORA DO NOT WRITE

387 JACKSON AVE

MASARYKTOWN, FL. 34609 IN THIS SPACE

8. The abova named eniny submits this statement for the purpose ol changing its registered clffice or registered agent, or both, in the State of Florrda. | am lamiliar with, and accept
the cbhigatons of registered agent

SIGNATURE
DATE

Signatue typed of printec naime of registered agent and tiie if apphcatle {NOTE Regstared Agenl signaiure required when reinstating}

FILE NOWII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2005 Faa wlill be $550.00 Trust Fund Coentribution. O Added to Fees

10 OFFICERS AND DIRECTORS |

TIILE DP

NAME CARPENTER, FRANK G
STREET ADDRESS | 387 JACKSON AVE

CiTY-S3-2iP MASARYKTOWN, FL 34604

e
NAME

STREET ADDRESS TR Y )
CITY-51 2P 0425/ 05-00 150024 150, L]

TITLE
NAME

SIREET ADDRESS DO NOT WR ITE

Gty ST-ap

- IN THIS SPACE

NAME
SIRELT ADDRLSS
Ciry-s1-2IP

TILE

NAME

STREET ADDRESS
CITY S- 2P

TITLE

NAME

STREET AGDRESS
Cily-ST-2IP

12. | hereby ceriily that the information supplied wilh this filiag does nat quailfy for the exemption stated in Section 119.0?53)0), Florioa Statutes | further Certily that the informaticn
indicated on this report or supplemantal teport is true and accurate and thal my signatuce shall have the same legal effect as if made under oath; that I am an officer or director
of the cerporaticn or the recewer or rusiee empowered to execute Lhis repart as ¢equired by Chapter 607, Flonda Statutes; and thal my name appears i Block 10 or Block 11 if

changed, of on an altachment with an address. with all other like empowered.
-
SIGNATURE:\__ Zoazil. Cackonde . %9 _ X 02, 6%
1]

BIGNATUAE AND TYPED OR PRINTED ANE OF SIGNING DFFICER OR DIRECTOR y Oaytrma Prone W




