o FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000097047 L 04-20-2007 90202 037 ***150.00

1. Enlity Name

DRL CONSTRUCTION, INC.

Principal Place of Business Mailing Address

4011 DIGITAL LIGHT DR 4011 DIGITAL LIGHT DR

STE 11 STE 101

MELBOURNE, FL 32934 LS MELBOURNE, FL 32934 US

G

03072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pre=rops. FodTedFor

59-3478109 Not Applicable
5. Centificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

o RN B on | DO NOT WRITE
MELBOURNE, FL 32934 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered otlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Signature. typed o printed name ol regisiered agent and tile it applicable. INOTE: Registered Agenl signalure reguired wien reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa‘wgn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME LOWMAN, DAVID R.

STREET ADDAESS ¢ 4011 DIGIAL LIGHT DR
CITY-ST-21P MELBOURNE, FL 32934

e % _ ]
NAME Moena Lisa’ Jilcox
STREET ADLRESS | L]0 1 D}sﬁal_ Light De

CITY-ST-2P ijﬁ;.rnc.,. vt 32934

TITLE

RAME - B - _———— =

STREET ADDRESS

o ap DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TNLE
NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

I é; UQ‘ES not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or tryerand aecurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg pwered ipéxecute this report as required by Chapter 847, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachgent with Torng At alfther like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone #

12. | hereby certify that ihe inforryé




