2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT - Mar 05,2008 8:00 am

DOCUMENT_# L.32859 Secretary of State
1. Enlity Name 7
FRANK OVERHOLT CONSTRUCTION, INC. 03-05-2008 90027 018 ***150.00
Principal Place of Business Mailing Address 4
14305 MI ROAD 14305 M ROAD
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
S o S LA GEAW WM
Sulle. ADL 4, elc. Sulie, Adt. 9, etc. 02272008  Chg-P CR2E034 (12106)
City & State City & State 4, FE! Number Applied For
65-0158566 Not Applicable
Zip Country Zip Counlry 5, Cerlilicate of Staius Desired [ Eizesq 3?:;“""3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
OVERHOLT, FRANK
14305 MI ROAD Street Address (P.O. Box Number is Not Acceptable)
MYAKKA CITY, FL 34251
City FL Zip Code

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

SIGNATURE
. Signature, typed of pinted rame of regisiered agent and litle if applicable (NQTE: Ragislared Agent signalura réquired when reinglaling) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campalgn Elnanc:ng 55.00 May Be
After May'1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. - . OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ... O pelete THLE - [ Change (] Addition

NAME OVERHOLT, FRANK NAME '

STREET ADDRESS | 14306 MIROAD .° STREET ADDRESS -

Cmv-S1ZP | MYAKKA CITY, FL- 34251 CITY-S1-24p

TITLE ' [ oetete TITLE [ change [ Addition
I NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZP

TITLE O Delete TITLE [ change [ Adeition

HAME NAME

STREET ADORESS STREET ADDRESS

CIlY -§1-ZiP CITY-§7-21P

TITLE ] oelete 1ITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7- 2P GITY-ST-2IP

THTLE O delete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STAFET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shail have the same legal effect as if made under oath: that ) am an officer or direclor
of the carporation or the receiver or truslee empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 14 if

changed. or on an attachment with gn address, with allﬁW.
SIGNATURE: ﬁ/ ' G- 2 i {&/— 302 -6 76

v SIGN'ATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥



