2007 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # F06000007868

1. Entity Name

DO CONSTRUCTION SERVICES CO.

b‘ i.‘h\t-

Principal Place of Business

11833 GOLDEN HILL
CINCINNATL OH 45241

Mailing Address

121 SEMINOLE RIDGE LANE
DAVENPORT, FL 33897

TALLAHASSEE, FLORIDA

A0 A

2. PrincipaI.PIace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 04082007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3562808 Net Applicable
ap Country Zip Country 5. Cerlificate of Status Desired $8.75 Aational
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OVERBERG, RONALD D
121 SEMINOLE RIDGE LANE
DAVENPORT, FL 33897

Sreet Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL |

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and litle if applicabls. (NOTE: Registered Agent signature rgguined when reinstating) DATE:

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ peiele Tme Precident \ ¥ ) [ Change  OFf Addition
NAME OVERBERG, RONALD D NAME ennis 0 v e rj
STREETADCRESS | 121 SEMINOLE RIDGE LANE STREET ADDRESS l\ Yéﬁ (:.old .
entp il :
orv-s-2P | DAVENPORT, FL 33897 oSt | Coiny g aanat Jn A 45941
TLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CIFY-51-2IP
TILE O pelete TLE [] Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-51-2P
TILE O Delete TLE . o {7 Change  [7] Addition
NAME NAMIE SOO037T3IAB25R5S
STREET ADDAESS STREET ADDRESS 04/23/07--01013--011 #70, 00
CITY-ST- 2P CITY-SI-71P
TITLE 7 oelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TMLE [} Detete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 4 [)
CITY-ST-2P CImY-ST-2P

12. § hereby certify that the information supplied with this filin c? does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 | am an officer ar director
of the corporation or the receiver or irustee empowered to exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm an address, with all other like empowered.
SIGNATURE: Y /)UM&)’ O‘/j/ l)/07 407@%%: Ola5

SIGNATURE AND TYPED OR PRINTED NAME DFSIGNING OF#ICER OR DIRECTOR




