2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCIMENT # P99000030282

1. Entdy Name

DAVID W. JOHNSON/BUILDER, INC.

Principal Plaee of Business

8504 FT. KING BD
DADE CITY FL 33525

Mailing Address

9504 FT. KING RD
DADE CITY FL 33525

2. Principal Pluce of Business 3. Mailng Address

Suite, Apt, £, elc,

FILED
Apr 28,2006 08:00 AN
Secretary of State

ARAMERERMATATNE

Suite, Apt. #, elc. - 1st MOORE CR2E034 (10/65)
Cily & Stale Cily & State 4, FE! Numbe | |asplied For
59-3583856 | [Not Appiiost:
73 Count Zi Count: - .
" ountry s ounity 8. Certificate of Status Desired [  $8.75 Acgiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, KAYE S
9504 FT. KING RD
DADE CITY FL 33525

Steet Address {P.0, Box Number is Not Accepiable)

City

FL l ZpCode

8. The above named enbly submits this statement for the purpose of changing its registered office or registersd agent, or balh in the State of Florida. | am lamiliar with, and accept

the obligations olfreqistered agant

Qg O

45510

SIGNATURE
Q«gn-sn.me 7&‘( o p( e nd‘mq o :}\ sterend agent and stle f applcabh: (HDTE Regnlered Ageet when reisating) e
FK‘E MOMU FEE 1S 5150 00 8, Election Campaign Financing 85.00 May Be
After May 1, 2006 Fee Vifill 393559 UG R Trust Fund Coniribution. [ Added to Teos

Make Check Payable to Flosida Départment of State
10. -~ OFFICERS AN DIRECTORS 1. ADDITIONS/GCrIANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Delete 3L [ Charge [ Adetion
RAME JOHNSON, DAVID NAME
STREEY ADDACSS | 9504 FT KING RD STREET ADDRESS
ai-3-2F  |DADE CITY FL 33525 _ GiTY-ST- 2P UN0543521
T ST O oeleis e 5/ 10/DE-B0 14 100700 Bl D00 adcion
NAME JOHNSON, KAYE NAME
STREET ADDRESS {9504 FT KING RD - STREEY AODRESS
CITY-§T-2IF DADE CITY FL 33525 CITY-ST-2IP
TILE O pelete TILE Tl caange [T Addation
NAME NAME
SIREET AUDRESS STRELT AODRESS
CITY-ST- 2P ChY-S1-2IF
TITLE ) Deee TE Cchange [ addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
Ciry-gT-2e GiTy-ST-7P
g {73 Detcte TITLE 1 Change ] Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
iy -ST- 2P oiTY-S1- 7P
HiLe 3 Detete TRt {3 Chanpe [ Addition
HEME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CHY-§1-2IP

12. 1 hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Seci;on 13, Fionda Statutes. 1 further cemfy that the information
indicated on this report or supplemental repor is true and accwate and that my signatwre shall have the same legal effect as i made under cath, that | am an officer or dirsctor
of the corporation or the receiver or Irustee empowsred 10 execuls this repont s required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

ent with an addrgss, withfjall

Of%

it changed, or on an atiac

SIGNATURE: Za

r ke empowerad.

lﬂ&s w / 33&\;3:;5 -mv:s

ANRD TYPEDOR Fﬂ

[» NAME OF SIGNING OFFICER GR DIRECTOR

Daytima Prone #



