* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # P98000103228  aEm Feb 23, 2005 08:00 AM
1. Enity Name . , Secretary of State

DONALD FLETCHER CONTRACTING, INC.

Principal Placs of Business W _" . - Maifing Address
4075 PALM AVE . - PO BOX 5023
MIMS FL 32754 _ s - TITUSVILLE FL 32783
Suite, Apt. #, etc, i__“ T Suite, Apt #, etc. 15t MOORE CR2E034 (10’04)
City & State o o City & State ’ ' 4. FEl Numbear Applied For
59-3547822 Not Applicable
Zp Country o Country 5. Ceriificate of Status Desired a $8.75 Adiditional
Fee Recuired
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
— ————— S - P -
4
ELSFET((): EEEA' gg NALD Strest Address (P.O. Box Number is Not Acceptable)
ASTOR Fl. 32102
City | FL | Zip Code

8. The above named enfity sUbmits this statermant for the purpese of changing its registered office or raglsterad agent, or both, i the Siate of Florida, | am familiar with, and aceept
the obligations of registerad agent. = oo

SIGNATURE — — . - — .
Sugnature, typad or printad name of ragrsterd agant and hfa T dppicabla RO Tegitatad Pggoe sigrature requivad whin mursialingT T DATE ~

9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, " OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN {1

Tie D T Do e B afererianic LAY Qrae [ acditin
WAL FLETCHER, DONALD NAE U3/ 0-80007 015 150, U

STRECT ADDRESS | 5B410 ELM RD | ) STREET ADDRESS

CITY-ST-21P ASTOR FL 32102 ’ City-§7- e

1L D - " pelete e ' [JChange L] Addition
NAME FLETCHER, RUTH NAME

STREET ADDRESS | 56410 ELM RD H STREET ADDRESS

CiFY-ST- 2 ASTOR FL 32102 ' GITY. ST 2IF

e o ) o pete Bt ’ - [Jchags ] Addilion
HAME H HAME

SIREEY ADDRESS STREET ADDRESS

Iy -Sr-2IF CITY-ST- 2IF

Tt T o [ Detets e T change [ Addition
NAME NAME

STREET ADDRESS STREET ALRESS

OY-51-71P CUY.ST- P

TILE ST T [ pelete fnnr ' ~ [OIchange  [Addion
NAME WANE

STACET ADDRESS SYREET ADDRESS

Gty S1.hp & QY8128

TIILE T ' Coeets 4 ne ' Clchangs [ Addition
NAMT NAME

SIRLIY ADDRESS STREET ADDRESS

CIY-SI.2ip CITY. ST-0F

12. | hereby certi’z that the Infarmation supplied with this Tiling does not qualify or the exemption stated in Section 1 19.075_?)@). Florida Statutes. 1 further certify that the infermation
indicated on inis report or_supplemental report is True and aceurate and fhat my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsrad to executs this report as required by Chapter 607, Flotida Statutes, and that my name appears in Black 10 or Bloek {1 if
¢hanged, or on an attachi h an ith all ather ke empowered

SIGNATURE: et [Lirbf e 2 LF0S P2AETE22R

iNATURE AND FYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phona #
- ——— ——




