2007 FOR PROFIT CORPORATION
ANNUAL REPORT ..

FILED
Feb 19, 2007 8:00 am

DOCUMENT # F98000002314

1. Entity Name
O'ROURKE BROS. INCORPORATED OF ATLANTA

Secretary of State

02-19-2007 90058 034 ***150.00

Principal Place of Business Mailing Address

6085 LAGRANGE BLVD 6085 LAGRANGE BLVD FRLTmET

ATLANTA, GA 30336 ATLANTA, GA 30336

T R oo ¥ 10000
Suita, Apt. #, elc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-1997434 Not Applicable

ap Country Zp Country 5. Certificata of Siatus Desired O ?g;sq L"‘i:’:dm“"a'

€. Name and Address of Current Registered Agent

7. Name and Adgress of New Ragistored Agent

Name

\ tDE O /gf)(MHZé’

NICHOLS, BETTY

5158A LB MCLEOD Stroet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32811

5594 Lp M leod

™ DvLan Do FL | %% 2g/)

8. The above named anu[ submits this statement for the purposa of changing its registered office or registarad agent, of both, in the Siate of Florida. | am familiar with, and accept

the obligations of ered agant. 2
SIGNATUF!E ﬁ

212[p7

mﬁmrpnmaamweummn&fmnmmue {NOTE: Registarnd Agont Bignature requirsd when reinstating) nate !
FILE NOWIIl FEE IS $150.00 8. Blection Gampaign Fnancing $5.00 Moy Bo
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
10, "~ OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Deete TLE O change [ Addition
NAME O'ROURKE, JEFF NAME
STREET ADORESS | 3885 ELMORE AVE STREET ADUHESS
CIvY-51-2IP DAVENPORT, |1A 52807 CITY-51- 1P
TRLE S {7 Detete TME [ Change [ Addition
NAME O'ROURKE SR, JOE NAME
STREET ADDRESS | 3885 ELMORE AVE STREET ADDFESS
CITY-57-2P DAVENPORT, |1A 52807 CITY-5T-2P
TME T petete TMLE O Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
me [ Detete TME O Change [T Addition
NamE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE O Delzte TME O Change  [F Addition
NAME NAME
STREET ADORESS - STREET ADDAESS
CIY-ST-7P CITY-ST-2IP
TnE 0O pewete TME ) ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and accurate and thal my signaturé shall have the sama legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rocer
changed, or on an attachmen

SIGNATURE:

ith an address with gl other like %

ZJ\ /o1 %3;@5;19;

m#mmmﬁmmﬁmmmm




