.!—_.‘I '“J' R

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

Secretary of State

01-20-2006 90029 004 ***150.00

DOCUMENT # F98000002314

1. Entity Name

O'ROURKE BROS. INCORPORATED OF ATLANTA
Principal Place of Business Mailing Address

6085 LAGRANGE BLVD 6085 LAGRANGE BLVD
ATLANTA, GA 30336 ATLANTA, GA 30336

2. Principal Place of Busingss

3. Mailing Address

L

Suite, ApL. #, etc.

Suita, Apt. ¥, etc.

01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-1997434 Not Applicable
Zip Country Zip Country " ; $8.75 aadtional
8. Certificate of Status Desired ] Foe Required
6. Namae and Address of Current Registered Agant 7. Name and Address of New Reglatered Agent
Name

NICHOLS, BETTY
ORLANDO, FL 32811

Street Addrass (P.O. Box Number is Not Acceptable)

5159 A

LB Mec Leod

City

FL I Zip Cade

‘8. Tha above named entity subrmits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

7
SIGNATURE
. fypod or printad name of registored agent & itk i Applcarse, (NOTE: Ragistanad Agant signature racuired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eilection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee wlill ba $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME P : 3 oetete TME [ Change ] Addition
NAME O'ROURKE. JEFF HAME
SIREET ADDRESS | 1205 4TH AVE steer sooress | 3§85 Elmove Avonuné
omy-st2p | MOLINE, IL st (opRpanryd. LA 52861
TTE S 7 Detets e I ! 18 Crange ] Adilon
NAME O'ROURKE SR, JOE HAME
STREET ADDRESS | 1205 4TH AVE sweeriooress | 3885 EIMpRE  ARE
arv-st-ze | MOLINE, IL CITY-S7-2P DMCM«DF‘\({', A S28577
e O Detete e ' ! ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Cry-51-2F
it 0 oetet TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-21P
TME L1 Delete TME [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-81-2P CryY-ST-2I7
TmE [ Delete TE ClCrange L] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-SI-2IF CITY-S1-ZIP
12. 1 haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental gepert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or theyreceiver or trusiep empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta@hment withjan ress, with ajt other Iika\g:;@red.
SIGNATURE: @ ; { / 16 /b 513823

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dad Daytime Phona #

=



