FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgaE;NLaJmI:AENT #F28370 07-17-2006 90139 003 ***150.00
O'NEAL DOZER SERVICE, iINCORPORATED
Principal Place of Business Mailing Address
3140 DOUGLAS ROAD 3140 DOUGLAS ROAD
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 )
e Ve LR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & Slate City & Slate 4. FEI Number Applied For
59-2073989 iNot Applicable
dp Country Zp Country 5. Certificate of Status Desired d ?eae':;ﬁ?;;“‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent

Name

O'NEAL I, FRED E

3140 DOUGLAS RD. Strect Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed narme of registered agenl and title if applicable. {NOTE: Registerea Agent signature reauired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
1. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelate TITLE {J Change (T Addition
NAME O'NEAL, FRED E, Il NAME
STREET ADDRESS | 3140 DOUGLAS RD. STREET ADDRESS
CITY-ST1-21P PANAMA CITY, FL CITY-S1-21P
TITLE [ Delete TILE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ petete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-57-2IP CITY-§1-21P
TITLE O oelete TILE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 1 Delete TITE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-§7-2IF
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1714
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2l € oA AT 1-/1-0"6_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytme Prone #




