2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOGUMENT # P97000074219 ‘Feb 24,2005 08:00 AM

1. Entty Name Secretary of State
DO-RIGHT GENERAL CONTRACTORS, INC,

Principal Place of Business E— - ) Mé':ling Address -
500 S. CYPRESS RD. L PO BOX 1115
STE BA ’ POMPANO BEACH FL 33061-1115

BgMPANO BEACH FL 33060-7141

Sulite, Apt. #, etc, T - - Suite, Ant. #, oic, ) 1st MOORE CR2ED34 (10/04)
City & State = T - City & State S 4, FE} Number Applied For
65-0777045 Mot Applicable
Zip Country ap Country 5. Cartificate of Status Desired | $8 75 additional
Fee Required
6. Namse and Address of Current Registered Agent ) T 7. Mame and Addrass of Now Registered Agent -
o — dd A , — T

EQSB{;E %-DC?(;\#?:LELVD. STE. 213 Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064 - .

City FL Flp Code

8. Tha above named ently $§ubmits this statement for the purpose of changing its registered office or ragisterad agent. or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE - — — - — - —
$ignature. lypod of primed name of regisieted agant and tite (f aopleable {NCTE Ragrsiersd Agent sighelure fequited whar reinslabng) - DATE

= =y T T I W il g
1 B
FILE NOW! FEE IS $150.00 ) 9. Eleciion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be 3550.00 .. Trust Fund Centripution. [ Added to Fees
Wake Check Payable to Fiorida Departrent of State
10. s OFFICERS AND DIRECTORS S 11. ADDITION [CHANG@S TO OFFICERS AND DIRECTORS (N 1
TITLE PSTD T T ' © I Delete TIE [TJ change 7 Addition
~ -

NAE TABER, DONALD NAVE - igﬂl'ﬂm 241550
STREET ADDRESS | 2850 W. GULF BLVD. STE. 213 STRLET ADDRESS (2724, {33 5’3308*[}’54 frf:f ]
CTY-ST-21P POMPANQ BEACH FL 33064 oy ST-21
Ttk o T pelete’ I T Change [ Addition
NAME NN
STREET ADDRESS S19EET ADDRESS
Ciy-&7-00 LIFY-8T- 2P
WNE o o T pelste nme [J thange ] Addition
NAME NANKE
STREET ADDRESS N STHEET ADDAESS
CITY-S5T.7P H CTY-§7-21P
e T T3 Delete B B ' ) [J Change [} Addition
NAME NAME
STACET ADDRESS STRCET ADDRESS
CITY-ST-2P Y sl 2p
e T T Cloes B oone [ Change  [C] Addition
NANE NAME
STRCET ADDRESS STREE} ADDRESS
CITY.ST- 1P CITY ST 7P
TILE T o 7 Detete T ) T [JChange L] Addition
RAME NAME
STRFET ADDRESS STREFTADDRESS
CIY . ST-TIP Cliv-51-2¢

12, | hereby certify that the Information suppﬂed with tHis flin g does not qualtfy for the exetmption stated In Section 119 07(3)(} Florida Statutes. | further certify that the information

indicated cn this raport or supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
or tristee empoweérad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
an address, with all other ke emp

,72241, %AQ ‘/?5'5[ G2 - ool

SIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIAECTOR 7 Daytime Phone &

of the corporation or thé e
changed, or on an attachnfent wi

SIGNATURE:




