2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F28370

1. Enlity Name

O'NEAL DOZER SERVICE, INCORPORATED

Principa! Place of Busingess

3140 DOUGLAS ROAD
PANAMA CITY, FL 32405

Mailing Address

3140 DOUGLAS ROAD
PANAMA CITY, FL 32405

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
Mar 04, 2008 8:00 am
Secretary of State

03-04-2008 90014 048 ***150.00

ARV

Suile, Apt. #, elc. Suite, Apt. #, elc

02242008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Number Appiied For
59-2073989 Not Applicable
Zi Counli Zi Counl m
® iiabd P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
—— — Name

O'NEAL Il FRED E
3140 DOUGLAS RD. |
PANAMA CITY, FL 32405

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

City Zip Code

FL

8. The above named enlily submils this statemenl for Ihe purpose of changing its registered office or registered agenl, or both, in the State of Fiorida. | am familiar with. and accepl
the obligalicns of regisiered agent.

SIGNATURE

Signature, lyped or punted nama of ragisterad agen and lits if appicable {NOTE: Registated Agent signaiure required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added l¢ Fees

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete TITLE [ Change [ Addition
NAME O'NEAL, FREDE, Il NAME

STREETADDRESS 1 3140 DOUGLAS RD. STREET ADORESS

CiHTY-5T-ZIP PANAMA CITY, FL CITY-ST-ZiP

TITLE O oelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE 1 potete TITLE T} change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIny-53-2iP

TILE 1 oelete TITLE [ Change ] Addition
NAME MAME

STREET ADORESS STREET ADORESS

CITY-31-2IP CITY-ST-2P

TLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [Jchange [ Addition
HAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY -S1-21#

12. | hereby cerlily that the information supplied with this filing does nol qualify for the exemplions centained in Chapter 119, Florida Statules. | lurther cerlify that Lhe information
indicaled on this reporl or supplemantal report is lrue and acguraie and thal my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or en an altachmenlt wilh an address, with all other like empowered.

3-3-0¢

SIGNATURE: Mm
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

850~ 832- (499

Daytme Pnone #




