'

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2008 08:00 AM
SR .. Secretary of State

DOCUMENT # FO7000000881"

1. Entity Nama' ‘- Y s e '

O'BRIEN CONSTRUQTION SERVICESYINC.-~ - ... . N . ‘

Principal Place of Business Mailing Address . -
30625 SOLON RD., UNIT) 30625 SOLON RD., UNIT |

SOLON, OH 44139 SOLON, OH 44139

— = VG

03122008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

ey ‘ 34-1886004 Not Applicable
SR c - ! s $8.75 Additional
o ‘ . r 5. Cerllficate of Status Dasirad [} Fee Requlre

e

E - art

6. Name and Address of Current Registered Agent

‘ e : S . :.;'j
CORPORATION SERVICE COMPANY L Yey, AT WRITE
1201 HAYS ST, e unh.!OT WRI‘TE
TALLAHASSEE, FL 32301 : o : IN'I: THIS SPA ’

1

[IFH . e

8. The above named antity submits thls staternant for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and ascept

the obiligations of registerad agent.

SIGNATURE .
Signaturs, typed o printad nema of registerad agent and iitta H applicable. (NOTE: Ragisterad Agsnl signature raquirsd when red kLa1ng) DATE
9. Election Campaign Financing $5.00 May Be T Y A
FILE NOWIII FEE IS $150.00 . y Uannna2eaa1
After May 1, 2008 Fea will ba $550.00 Trust Fund Contribution. | Added to Fees E_j!:l,"f;'_'_’ I‘I.E;“‘:—_:'_:::I,T:;D%i:f_ljﬂla ISD. DD
10. OFFICERS AND DIRECTORS [ i o ’ L ) '
TITLE DPT e ’
NAME O'BRIEN, SEAN S
STREET ADDRESS | 30625 SOLON RD., UNIT J ooy
CITy-$1-2P SOLON, OH 44132 i
TILE DS e
NAME O'BRIEN, CLAUDIA e
STREET ADDRESS | 30625 SOLON RD., UNIT J o P I;""Mn,khnlhlndh H.
omv-51-2F | SOLON, OH 44139 e ety .
TTLE ‘ N ! . .
NAME _‘. E ' T 4‘11.!]”1!%1?‘5 ‘.‘f‘ 7 .ui‘

. DO:NOT‘WRITE:
CITY-§T-2P : CRDOCNO T RITE: -

NAME
STREET ADDRESS
GTy-s1-21P

W Tk

ata

TILE o
NAME e

STREET ADDRESS . e S
CTY-ST-2IP ) - ' -

TITLE
NAME .
STREET ADDRESS . o .
CITY-ST-2P ' :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indlcatéd on this report or supplamental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the ragewer or trustea erppowerad to execute this repart as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

f

changad, or on an attachp ith an gddress; ilh all other like empowerad.,
CeAsnih OBUEN  4[3208 440519~ 999

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR d




