FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S57950 SR 05-01-2008 90231 035 ***150.00

1. Entity Name

DOLPHIN BUILDING MATERIALS, INC.

Principal Place of Busingss Mailing Address
945 WAGNER PLACE 945 WAGNER PLACE
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
AT G AL ERTRRTRRAER TGTANRIVR
S At A B Rox_3b%%

Suite, Apt. #, etc. Suite, Apt. #, alc. 04232008 Chg-P CR2E034 (12/06)

Cltv Stale Cily & Siate 4. FEI Number Apptlied For

eree, ams T4 Pievee, T 65-0265311 - Not Applicable

Z|p Cauniry Zip Country . . $8.75 addiiional

3q qs o OSW 3‘(‘71 I.;\ 8 USP\ 5. Ceriificate of Siatus Desirad M Fee Requirad
6. Namg and Addrass of Current Reglistersd Agent 7. Name and Address of New Registered Agent
- . ’ Name R T - .

CRIPPEN, STANDISH C

945 WAGNER PLACE v Sirget Address (P.Q. Box Number is Noi Acceptable)

FT. PIERCE, FL 34982
Vo Lastle CA

£ Qerca FL | #§84q

8. The above named entity submils this statement lor the purpose of changing its registered office or ragisiered agenl. or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent .

SIGNATURE
) Sigratwe, typed ar ornied rame ol regisiered ageal and bllg il apphcanke (NOTE: Regiaterea AGEnt Signaturd 1aqundi) wheh rsiatng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O elets TITLE Wnange 7] Addilion
NAME CRIPPIN, STANDISH C HAME
SIREET ADDRESS | 945 WAGNER PLACE SIREET ADDRESS | RS B, P\
arv-si-e | FT. PIERCE, FL 34982 avsior | €4 Pregee. FlL 3445c
T ST 1 Deiete LE thange [ addition
NAME CRIPPEN, AUDREY C NAME
SIAELT ADDRESS | 945 WAGNER PLACE szt aonress | RS AT B
arv-siop | FT PIERCE, FL 34982 CIY. 51.21P 4 Preree, €L QSO
Lk vD [ Deste ) ILE {jcnange [ Aadition
NAME HOWELL, DANIEL A NAME
SIALET ADDRESS | 945 WAGNER PL sweeruoness | €30S e A
arv-size | FT PIERCE, FL 34982 orsiar | U Orerce ¥ L AHASO
TILE [ Delee TITLE 1 change  [7) Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDAESS
CIry-S1- g GINY-Si-21P
THLE O veleie TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIRY-51. 2P CITY -3 21P
Lk 7 oetete TLE [ Change [ Addition
NAME AME
STHEET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-2P

12. | heraby certity that the information supplied with this filin é:; does not qualily for Ihe exemptions centained in Chapter 118, Florida Statutes. | further certily that the informanon
indicated on this repori of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporailon or the receiver oLiusiee empowered to exepeta this repon as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

%’_' ZF’ 2

Daytime Phone #




