2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DQCNUMENT # P99000105807 Secretary of State
1. “Eftity Name
02-15-2006 90036 046 ***150.00
D.A.R.T. CONSTRUCTION SERVICES, INC.
Principal Ptace of Business Mailing Address
;%009 SW129CT ;1#2009 SwW123CT
3
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number 65-0966151 Applied For
- Not Applicable
Zp Counry ap Country 5. Certificate of Status Desired d ‘?8'75 Additional
g€ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - Name - — . -
STE?ONSM#RgégerODD . Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33173
City FL Zip Code

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 familiar with. ang accept
the obligations of registered agenl.

SIGNATURE

Signiature. fyped o proted name ol regrsleded agonl and tlie Il apohicatse (NOTE: Registared Agent skgnatirm ranungd when rensiaingy DATE

} 9. Election Campaign Financing $5.00 may Be
Trugt Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS i1, ARDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

O percte THILE /changa O Adilion
NAME - |SEAN MURRAY, TODD NAME “ )[ # :
SIREET ADDRESS | 9750 S.W. 66 ST. : STRECT ADDRESS /a 00F S -« 129 e 2
CIFY-ST-2IP MIAMI FL 33173 CITY-ST-2IP /(///Jw—f', ——F/ 33 /cPé
TILE 1 Delete TITLE {IChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2p CITY-S$7-7IP
TITLE [ Detnte e — ~ . o T Change_ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-SE-21p
FILE O3 petete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-719

12. | hereby certify that the informaticn supplied with this filing does not quality tor the exempiions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrusiee ernpowered to execute this report as required by Chapter 807, Florida Statutes: ang that my nparne appears in Block 10 or Block 11
if changed, or on an attachment with_an address, with all other like empowered.
/

07  305-233-7/37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dine Daytme Phona #

SIGNATURE:




