2006 FOR PROFIT CORPORATION

ANNUAL REPORT{AR) FILED

" DOCGUMENT # P88000072719 Jan 31,2006 08:00 AM
1. Eniy Name Secretary of State
DOVELLE CONSTRUCTION INC.

Frincipal Place of Business Mailing Addrass
10699 AVIATION DRIVE 10659 AVIATION DRIVE
e o L
2. Pruncipal Place of Business ¥ Maibng Address
Suife, ADL. ¥, elc. Suile, Apt. #, efc. 15t MOORE GR2EQ34 (10/05)
Cily & State Cuy & State A A FEINTDS o oomcnn ] :if;:; :::
Zip Countey “p Country 5. Cerliicate of Status Dasired [} Ei'gfqgrde‘f;”ma’
6. Name and Address ot Current Registered Agent 7. Name and Addresa of New Registered Agent
Narme
?C?S‘ggu}igi ;ﬁgﬁKDRNE R Strest Address {P.0. Box Number is Not Accepiadie] B
MARATHON FL 33050 R
Ciy FL }' 5;7 Cotea

8. Tha above named ently suomils this statement for {he purpoase of changing its register e of Fiortda. | am famitiar with, and acc:
1he obdigations of registered agent.

sianature % BRI W ‘bﬁ\l &\\ﬁ* { 206

Signature, 'ypﬂd wx prantedt name al rugesered agent amd e 4 apokeamc INCTE" Registaren Agent sormarine teopied when iasidirng DAL

office or regisy

9. Eiection Campagn Financing ~ $5.00 mMay
Trust Fund Contributon. [ Added to Fes

: $
Make Chetk Payable o Floridg Department a___vstate

10. OFFICERS AND DINECTORS R 5T ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
WILE P 1 petele TWILE UA0nanAL L 3 Change  [J A
NASE DOVELLE, FRANK HAKE
SIREET ADORCSS 10699 AVIATION DR i STRELE ADDRISS Q2107062 DUEI 2 150,00
. OT-ST-20 |[MARATHON FL 33050 B GIte-81- 29
TiLe 3 Detets L Ol Charge [T 44
AN BN
STREL] ADURESS STALEY ADDRESS
CIFY -55-217 CIFY-ST-IP
TITLE 1 Dotete ui [ Change [+
NAKE ) pME
STREE ADDHESS SiALEE ADERESS
TITY -81-230 Ciry-§5-21P
p S e
TE I pelcte HIe O change [T
NAME NAME
STAEET ADDRISS STATET AGBRESS
oS 7 or-seae | 7
it 7 petete 13 Olomnge [
NAME NAME
STRECT ADGRISS SIRELT ADDRESS
GHTY-57- 2P CiTY-51- 2
IME ] peste I CIchange A
NAME MAME
SYRLET ADDRESS STREE | ADDRESS
CHTY -S1- P CHY-S1- P

12. | hereby cartly that the informanen suppbed with tis kng does not qualify for he examptions contained in Sechion 119, Flonda Statutes. | furiher certiy thal the (mum
indicated an this raport ar supplemental report is true and accurate and thal avy signature shal have the sams legal effect as if made under oath, that 1 am an officer of due
of the corpararan of e recever or rusiee empowesed o axecute this report as raquired by Chapter 807, Florida Statutes; and That my rname eppears in Block 10 or Block
it changed, or an an alachment with an address, with aif other like empawered.

SIGNATURE:




