2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000085460

1. Eiy Name

DL CONSTRUCTION OF LEE COUNTY, INC.

Principal Place of Businass

1817 SW 48 LANE
CAPE CORAL FL 33914

Mailing Address

1817 SW 48 LANE
CAPE CORAL FL 33914

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 03, 2007 08:00 A
Secretary of State

LR

Suilc, Apl. #, ¢l Suile. Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & Slate City & Slate 4. FEI Number Applied For
65-0048084 Not Applicable
Zip Country Zip Country 5. Corlificale of Stalus Dasirod O $8.75 Pfdditional
Fee Requirad
6. Name and Address ot Current Raglsterad Agent 7. Name and Address of New Reglsterad Agent
Nama

LIEBSCHER, DAN
1817 SW 48TH LANE
CAPE CORAL FL 33914

Stroot Address (P.O Box Number is Nol Acceptable)

City

FL Zip Coda

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

tha obligations of rogistered agent

SIGNATURE

Sgnaluro, yped or prnted name of regsiared agent and lile r apphcatls.

(NOTE: Regstarad Agant sgnature requied whan réinslaling) DATE

. FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

fMﬁke Check Payable 1o Florida Department of State '

9. Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. DFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Delele I TIE [l change [ Addition
NAME LIEBSCHER, DAN NAME
SIRET ADDREss | 1817 SW 48TH LANE STREET ADDRESS HOO00ITS7514
ciy-si-zp | CAPE CORAL FL 33914 ciry- ST-71p {15/ 23."'l:|—r';3ﬂl'l?}7—l'l.'3’€ 1500
L v O Deiele TILE [JChange  [] Additicn
NAME: TURNER, TROOPER NAME
SIREET ADDRess | 17321 CHARLEE RD. STREET ADDRESS
CHTY-S$1-2IP PUNTA GORTA FL 33955 CITY-ST-7IP
L o - . - D pelele e (] Channe [0 Agriiien
NAMT, [
STRIC1 ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-SI-ZIp
THLE [ Delete INLE [ change (] Adaition
NAME, NAME
SINETADDAC S5 SIRCEL ADDE 35
CITY-51-2P CITY-S1-2IP
BlLE [ delete | TME [J ¢hange (] Addition
NAME NAME
STRIET ADPRESS SIRLET ADDRESS
CITY-SI- 7P CITY-SI-71p
T O Delate TLE ] change [ Addition
NAME NAME
STRIET ADDRESS SIREET ADDRISS
CIFY-SI-2IP CITY-SI-21p

12, | hareby certify thal lhe information suppliod with Lhis filing doas not gualify for the examptions contained in Seclion 119, Florida Stalutes. 1 further cartify that the information
indicated cn this report or supplemental roport 1 lrue and accurate and thal my signature shall have the same logal effect as if made under oath; thal { am an officer or director
of the corporation cr Lhe receiver or lruslee empowored 1o execut this report as required by Chapter 807, Florida Slalules; and that my name appears in Block 10 or Block 1 1

if changed, or on an atlachment with an address, with all other like empowored.

SIGNATURE:

2 ot
OF SIGNING OFFICER OR DIRECTOR

Data Daytrme Phone #




