2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000030282

1. Entity Name

DAVID W, JOHNSON/BUILDER, INC.

Principal Place of Busincss

9504 FT. KING RD
DADE CITY FL 33525

Malling Addross

9504 FT. KING RD
DADE CITY FL 33525

2. Prncipal Place oi Businoss - No P.O. Box # 3. Maikng Address

FILED
Mar 29, 2007 08:00 A
Secretary of State

AR

Suile, Apt #, elc. Sulle. Apl. #, Clc 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number Applicd For
59-3583856 ~ot Applicabio
3 5 .
o Country 1P Country 5. Cerlificale of Slatus Dasircd O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

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

Sireel Addross (P.O. Box Numbor is Nol Accoplable)

City

FL Zip Code

ant lor lhe purpose of changing its regisiered office or regislered agent. or both. in Ihe Stale ol Florida. | am familiar with, and accept

ed agent and lile ¢ epplicable

{NOTE: Ragstared Agent signatura requred wian renstating )

3j7loT

. “FILE NOWJ!! FEE IS $150.00
. After May 1,.2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributien. [

$5.00 May Be
Added to Fees

10, GFFICERS AND CIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e P O Delele Tt O Change [ Adaition
NAME JOHNSCN, DAVID NAME LR N SRR RE I

SIREET anparss | 9504 FT KING RD SIRELT ADDIMSS 0404, 0700067002 150,00

civ-sr-zp | DADE CITY FL 33525 CIIY-S1- 2P

THIE sT [ Delete e Cichange 7] Adtilion
NAME JOHNSON, KAYE NAME

strf1apoRess | 9504 FT KING RD STRELT ADDRESS

CIrY - Si-7Ip DADE CITY FL 33525 CIIY-ST1-2IP

(1113 . ™ perle 13 Clotaege O Adaition :
NAME NAML

STPECT AGDRLSS SIREET ADDRESS

CIY- S1-21P clly- s1-ap

mns (3 Delete ML [ change [ Addition
NAME NAME

SIREET ADDRESS SIRELT ADDRESS ‘
CIFY-S1-2IP CINY-S¥- Bp

fig [ Deten THILE {0 hange () Audition
NAME NAME

SIREET ADDRKSS SIALLT ADDRESS

CITY-SI-2IP CIy-s1-7P

T [ Detete Tt [ Change (] Adehition
NAME NAME

STREE ADDRESS SIHEL T ADDRESS

CIFY-St-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the samo legat effect as if made under oath; thal I am an officer or director
of the corporation or the receiver or rustee empowered 1o axecule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed, of on an altachmient with an adgsess, wit] all sther like empowered.
SIGNATURE: OMe ( jﬁl DOy

(352)503- 0413

-
1} 7 Mavirme Phena §

2ol

PSR oI [ —— i . . P S ——————— Yooy ———



