FILED
2 P ANNUAL REPORT 'O Jan 19, 2007 8:00 am

DOCUMENT # P98000103228 Secretary of State
1. Entity Name 10, **%150.00
DONALD FLETCHER CONTRACTING, INC. 01-19-2007 50019 037
Principal Place of Business Mailing Addrass
4075 PALM AVE PO BOX 5023 SITITTTERY:
MIMS, FL 32754 TITUSVILLE, FL 32783
\

S PO [ R AR O EER R A G

Suita, Apt. #, etc. Suite. Apt. #, etc. 01162007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number ' Applied For

¢_7r/# /s 0,/ FZ : _rr/.v/y /5/44‘/ I_Z 58-3547822 Not Applicable
32"5 952 sz‘ < 37:; g2 cm;:; < 5. Certificate of Status Desired [ g:-;fqm‘ﬁ‘m‘

6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Nai
FLETCHER, DONALD __m%?ﬁﬁ/ g:;?é/z;r
56410 ELM RD Adress (P.0. Bax Namber 5 Not Acceptat
ASTOR, FL 32102 oS Gt 2.
i Zip Code
Y A /SZA}V&/ FL [§ LAS 2

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if appicabie. (NOTE: Regpstansd AQent SiQnanure requined whnl: (emstaing) DATE
i 9. Elaction Campaign Financing $5.00 Be
OWIll FEE IS $150.00 May
mf %:y.:’ 2007 Fee M?. be $530.00 Trust Fund Contribution. 0O  Axied to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11
e D O Dekete TIE 5 O change [ Addition
NAME FLETCHER, DONALD NAVE wmlef FZeA
STREET ADDRESS | 56410 ELM RD STREET ADDHESS | &5 S &5 o LI P 57 -
om-51-2¢ [ ASTOR, FL 32102 Gm-$1-20 Serrrtt el wpnidl 2 32952
TME D mm THLE O change (] Addilion
NAME FLETCHER, RUTH NAME
STREET ADDRESS | 58410 ELM RD STREET ADDRESS
CHY-ST-2IP ASTOR, FL 32102 CIY-ST-21P
TME [ petete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-s1-2P
ME [ Detete TME - Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME 7 Detete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cny-$1-2P CTY-81-21P
TME (1 Desete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report or supplemenial t5'frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receyae agampowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachime . . with all other like empowered.

SIGNATURE;” /Z 2 bz LLTO7 305078527




