FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 08:00 AN

ANNUAL REPORT

DOCUMENT # F05000006581 Secretary of State

1. Entity Name
OHM. OPERATING, INC,

Principal Place of Business - Mailing Address
300 WEST SIXTH STREET ’ P.0. BOX 1475
B0RGER, TX 79007 BORGER, TX 79008

TR R

| 01032007 No Chg-P CRZEQ34 {1405}

DO NOT WRITE IN THIS SPACE  [roncs S

75-29541086 ot Applicable
iFi ; $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent -

2635 5., 2670 AVENUE - DO NOT WRITE
CAPE CORAL, FL. 33914 - IN TH!S SPACE

B. The above namead entity submits this statement for the purpose of shanging its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMATURE :
Signatura, typed or prmed name of regisiered agent and Wle if applicable {HOTE: Registered Agent signalure required when reinstatingy DATE
FILE NOW!! FEE IS $150.00 3. Biacton Campaign Pnenaing - ™~ $5.00 May 8¢
After May 1, 2007 Feoe will bo $550.00 Trust Fund Cortribution. Added to Fees
10. QOFFICERS AND DIRECTCRS -
TLE CPST -
NAME MCCLELLAN, ODISH : -
STREET ABORESS | P.C. BOX 1475 ey o - : -
CY-S1-IP BORGER, TX 78008 T ' ]
‘ C = C-- = 0000531598
me 1/11/07-80013-025 150,00
STREET ADDRESS
Gy -57-2IP
TME
BANE

s DO NOT WRITE

e 7" "IN THIS SPACE

CiTy-SE-2iP

BIE

HAME

STREET ADDRESS
CiTY- §7-237

THUE S menemSL e
STREET ADDRESS .
CitY-51-2P - — -

12, | hereby certify that the inforgpatjon supplisd with this fiing does not qually for the exemplions contained in Chapler 118, Florida Stalutes. | further certify thal the information
indicatéd on this report geflppidgonial seport is trie and accurate and that my signatura shall have tha sama legal effact a5 if made undar aathy; that | am an officer or direciox
of the corparation ar thgreceiver &y rustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block $14f

changsd, oronana nt with\an addresswith a3 other e empowered,
QL I4-07 (B0} - 197

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Dals Caytime Prona ¢




