| FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J48332 04-03-2006 90395 046 ***150.00

1. Eniity Name

OPUS SOUTH CONSTRUCTION CORPORATION

Principal Place of Business Maiting Addrass

5407 CORP WOODS DR 4200 W CYPRESS 5T

SUITE 100 #4844 500“7330

PENSACOLA, FL 32504 TAMPA, FL 33607

e TR ARADER ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 {11/05)
Cily & State Cily & State 4. FEI Number Applied For
59-2803749 Not Appticable
Zp Country ap Country 5. Cerlilicate of Stalus Dasired | ?i';esqgf;;m"‘ai
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent o

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered apent and hitle § appicabie {NOTE: Regrstered Ageni sigrature requirec when renstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $500 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VTSD £ Delete TILE [ Change 1 Addilion
NAME GREENFIELD, BARRY W NAME
SIREET ADDRESS | 4200 W. CYPRESS, STE 444 STREET ADORESS
LITy-51-2IP TAMPA, FL 338607 CITY-57-21P
TITLE AD 7 Delete JITLE O change [ Addition
NAME BOZESKY, MARGARET A NAME
STREET ADDRESS | 10:350 BREN RD WEST STREET ADDRESS
CITY-$T-2IP MINNESOTA, MN 55343 CITY-ST-21P
THE P O petee Ting DIP M Change [ Additon
NAME RAUENHORST, JOSEPH NAME
STREET ADDRESS | 1300 SAWGRASS CORP PARKWAY #144 smeeraooress [ 5 NE Mhzner Blvd. #5715
oTy-sT-2F [ SUNRISE, FL 33323 onv-si-ap (2o ?C&Dﬂ =L 33432
TILE : - [ Deiete TLE \/ D Change  [@Kddition
NAME NAME Howod anoma + Sk 444
STREET ADDRESS smeer w00rEss [ f 200 L. QY press eet, ‘
CITY-ST-2P CITY 517 *—;‘m\m 33077
Tt ) Defete Tt : N hange L1 Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP .
IILE - : O oelete T - O Change [ Addition
NAME R NAME
STREET ADDRESS |- . STREET ADDRESS
CiTY-S1-2F CITY-SI-21P

12. | hereby centity that the information suppliec with this fnllng dees net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that { am an officer or director
of the corporation or the receiver or rusise empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an agdress, with all othar like empowered.
SIGNATURE: oty éfmr/ A 3-27-00
Das Daytrme Prone #

SIGNING OFFICER OR DIRECTOR




