FILED

2008 FOR FROFIT CORFORATION Jan 25, 2008 8:00 am

Secretary of State
DOCUMENT # P99000031581
1. Entity Name 01-25-2008 90023 027 ***158.75
DENSON CONSTRUCTION, INC.
Princioal Place of Business Maiiing Address
4270 HOLDEN ROAD PO BOX 3081
LAKELAND, FL 33811 US PLANT CIFY, FL 33563  US
1“ |
2. Princioal Place of Bus'ness - No P.O. Box # 3. Maiing Address l}] i
Suite, Aot #_ ete. Suite. Aot #. efc. 01142008 Chg-P CRZED34 (12/06)
Ciiy & State City & Stale 4, FEI Numoer Apored For
59-3571944 Not Apglicab'e
Zie Country Zio Country 5. Certiticate of Status Des'red M Ei'zesqnﬁﬂiml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
BERGER, TODD
7310 GULF BLVD. Street Address (P.O. Box Numoer s Mot Acceptan'e)

ST. PETE BEACH, FL 33706

Cy FL FTD Code

8. The above named enlity suomits this slalement tor the purnose ot changing ts reg stered oitice or registered agent. or ooth. 'n the Staie of Fiarida. + am tamilar with. and accest
the obl'gations of regisiered agent.

SIGNATURE
Sqral e poed 0 o 0d W r COSIE A RN AR LS 1 age calk & CHSIL 0 2 e dd Agenl § 9V a0 A sl gl CATE
FILE NOWIl! FEE IS $150.00 8. Eecton Camoagn nancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contriouton. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE DIP/S O veete T ~»/P/s Clchange  [Whdction
NAME DENSON, RALPH F RAME “Servsom, ;r.-_d, :.\p‘n{F.
STREET ADORESS | 4012 SILVERSPRING DR. SHITANESS | &/ 2 270 Huoldin Rows !
orY-si-2 | PLANT CITY, FL 33566 oY §1 2 Lakeland, Ft- 3381
TITLE O peste TITLE [ change ] Addtion
KAME HAME
STREET ADDRESS STREET ADORESS
oY ST-2p crY St A
TiLE O peete NE [ crange ] Aadtion
NAME KAME
STREET ADDRESS STREET ADDRESS
CATv -§7-21F CiTv ST aF
TME O peete TILE [ change [ Addton
NAME KAME
STREET ADDRESS STREET ADDRESS
oY - ST- I oY st ar
E [J peete THLE O Change £ Addton
NAME RAME
STREET ADORESS STREET ADIMIESS
Y si-ap Cifv 81 2F
e O peee L3 CJchange [ Addton
KAME KAME
STREET ADURESS STREET ADDRESS
CITY ST 2P oy stz

12. | hereoy cestify thal the informat’on suooled with this fifng does not quaity for the exemotions conta'ned 'n Chaoter 119. For'da Statules. | further cerfity that the ntormation
‘ndicated on this repor! or suod'emental report is true and accurate and that my s'gnature shall have the same ‘egal eltect as :f made under oath: thal | am an off cer or director
of the corporation or the sece'ver or trustee gMpowered to execute th's reoorn as requted oy Chaoter 607. Forida Slalutes: and that my name aooears 1 Block 10 or Block 113
changed. or an an attachment with an agig L. with all other ke empowered.

/ .

a TALE
D TYFED OR PRINTED

TURE AN

-9// ?-Iloé’ CA’L3\7D7~/001

NASTE OF SIGNING OFFICER OR DIREG TOR Sate. 3,1 e e x

SIGNATURE:




