.2094 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . .- _

DOCUMENT # P99000087678

1. Entity Name

D.R.S. CONSTRUCTION, INC.

Principal Piace of Business

3610 GULF DRIVE
HCS)LMES BEACH FL 34217
u

Mailing Address

3610 GULF DRIVE
HgLMES BEACH FL 34217
U

FILED
Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90017 040 ***150.00

I

SPICER, DAVID R
3610 GULF DRIVE
HOLMES BEACH FL 34217

gmcupal Plage of Bu&éaness Ai ng Address
ol 20 Ay LA ool 2 Ave W

Suile, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 {11/03)

ity & State . City & State 4. FEI Number Applied For

Kﬁ A pesond , ;\ &ém&ht‘\‘ﬁq o2 Y 91-2002899 Not Applicable

Zip Country Zip Country - . $8.75 Additional

. : . i 1 ]
6"‘: & > S a 3 \‘ & VS A" 5. Cerliticale of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = . Name

StreetA§ress éo Box Nu&ber Not Accegtable)

Y Nerrt arm e

FL

Zip Code
DUSDH

the cbligations of registered agent.

SIGNATURE

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

Signarure, typed or printed name of registered agent and title If apphcable.

(NQTE: Registered Agent signature required when reinsianng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICEHS AND DEHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D O Detete e )Z(Cr\ange 7 Addition
NAME SPICER, DAVID R NAME @
STREET ADDRESS -3640-Gir-BRIVE STREEF ADDRESS %’QDQ. ; - ‘ (AN \A
CIV-ST-2P  HOEMESBEAGH-FL-34217— CTY-ST-2P T eedinstad DY 349
TIMLE D O Gelete e %Lcnaﬂge [] Addition
NAME SPICER, GINA M HaME % oy
STREET ADDRESS [-86+6-GUEF DRIVE STREET ADDAESS ng ; - '&Q\SL \A
O-S-IP | HOEMES BEACHFL-S4217- CITY-51-2P Deedopraeas DY 2 u\‘),DQ\
TIFLE i 1] Detete TITLE g © Change ] Addilion
e - < — e —— - NANE N - - - N
STREET ADDRESS | STREET ADBRESS
CITY-ST-IP CITY-ST- 2P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-IIP CITY-5T-2P
THLE 1 Deiete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cettify that the j
indicated on this repor{ or supplemental rg|
of the carporation or thg receiver or trusig€ empowere
changed, or on an attackent with an agress, with al

SIGNATURE:

ther like empoweargd

SD W@

‘ormation supplied with this filifg does not guality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
ndjaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QGNATU AND TYPED d@rﬁn NAME OF SIGNING OFFICER OR DIRECTSR

;\;M (G4 R- ST

Daytime Phone #




