2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT:# P97000057019 Mar 07, 2008 08:00 A
2 - Secretary of State

1. Entty Namg; 5% ¢
D-W CONSTREJC:”ON CONSULTING, INC.

- “imm W

4
.
S et

Sl t)

Principal Place of Business Mailing Address
387 JACKSON AVE 387 JIACKSON AVE
MASARYKTOWN, FL 34609 MASARYKTOWN, FL 34609

L T

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ParTrop. FomeaFa

59-3456139 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

587 JACKSON AVE DO NOT WRITE
MASARYKTOWN, FL 34609 IN THl S S P ACE

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

SIGNATURE
Signatura. typed of printed name of registered agenl and ttle If appicable, {NOTE Regisierad Agent signature requirec whan reinstatng) DATE
nFi 1000250957
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 'i._H:H_'DL“.JI_'-. pn=r o

After May 1, 2008 Foe wl?l be $550.00 Trust Fund Cantribution. O AddedtoFees  |[33,/25/09-30015--024 150, 00
10. OFFICERS AND DIRECTORS |
TITLE. DP
NAME CARPENTER, FRANK G

STREETADDRESS | 387 JACKSON AVE
GITY-ST-2P MASARYKTOWN, FL 34604

TLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE
NAME

. DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-53-2P

TTLE

NAME

STREET ADDRESS
CITY-5T-7IP

12. | heraby centify that the information supplied with this filing does not qualify for tha examptions containad in Chapter 119, Florida Statutes | further certify that the information
indicated cn this report or supplemental raport 1s true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: X Zasst o (1 fbntle y O3/20/op  K353) 19 3¢5t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




