2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # PO0000075657

1. Grtty Nama =

0.D.S. DUCT WORKS, INC

FILED
Feb 15, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
7265 WEST 3CT . T 7255 WEST 3CT
e o ”I]ﬂm m nm Ilm m}i "[R "m I]m ﬂm m mﬂ lﬂ" ]mm mm
2. Frncipal Place of Business } 3. Mal ddress ) i
_SamE A5 Adove Zawe As  ABVE
Sune. Agt. #. 8lc. Suite, Apl. #, ete. 18t MOORE CR2E034 (10/05)
City & State City & Sate 4. FEI Number Applied Far
59-3664775 " [No1 Apphnat
fip Countey a0 Country 5. Ceslificate of Status Desved [ ?i-gg’q Addtanal
- "6. Name ant Address of Current Reglstered Agent ] 7. Name and Address of New Registared Ageat
Name
SUAREZ, OSCARD -
7255 WEST 3 CT : Street Address {P.O. Box Numiler is Nat Accepiable)

HIALEAH FL 33014

Cry FL [ Zip Cade

8. The above named entity sulvvets this statement tar the purpose of changing 11s regrstered office o registered aganrt. or hath, i the State of Florida. [ am {amiliar with, and aczept
ihe ebhgations of registerad agent.

SIGNATURE - .
Ctlininn it o peaten name of reqrsiered agend and hife d apubcatia {NOTE Beg voreayer gnalure € purea whan oo aiatng) DOATE
' ;
FILE NOW!II .FEE_ 15 $150.00 . . . 9. Claction Campaigr Financing $5.00 wmay Be
After May 1, 2006 Fee Wl Be $550.00 . . frust Fund Contribution. £ Added te Fess
Make Check Payable to Fiorida Depariment of State
0 CIrFICERS AND DIRECTORS 1. ADGTONS (CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD - 7 peete TIE UUDDD[’434381 [} Change  [J Addition
wae  |SUAREZ, OSCARD 02/25/06-30015-002 150,00
STREET AODILES 1 7265 WEST 3 CT STREET ADDRESS
CATY-§7- 2P HIALEAH FL 33014 Cify-S1- 2
t_——

THE 8 £ petcie T O3 Gharge 3 Additian
BN SUAREZ, OSCAR HAME
STREET AQOALSS | 7266 WEST 3 CT STREE T ADDRAESS
SIY-57- 2 HIALEAH FL 33014 - ’ CIlE-§T ZF
HiLS T 7 petste FTia 3 Change T Additian
HAME SANE
STREEY ABORESS STRCET AUORCSS
LHY-5T- 2P £ITY-SE- 2P
WIE ] Detete i [7 Change ] Additian
NAME - HAME
STRELT ARURLSS STRECT ADBRESS
GIY-5T- 210 : itY-51- 4P
T T Delete TILE 1cChange [ Addition
NAME MAME
SIRLET ADURESS SIRED ADDRLSS
GITY-ST- 2P CirY-S1- 2P
i ™ Detete Hitt O Onange [ Andition
HAME 1AL
STREET AOORESS SUREET ADORESS
CY-§1-20 cv-si-zie T

12. | hereby ceruly that the inforrmaton supplied with this fling does not quanity Tor the exemphions contesced in Section 118, Flonda Stalvies. | urther cerlify Yt the information
ndicated on ths repon or supplemental fepart is true and accurate and thai my signature shall have the same legal eliect as i made pndar cath, that § am ap officer or director
al the corparation of the recelve) ustee empowered 1o execule this report as required by Chapter 607, Flonda Siatules; and thalfoy ngrme appears in 8lock 1001 Bioek 11
it changed, or on an at{achine an address. with all otner ke empawerad.

, 2/
SIGNATURE; pa— B ol

FIADEE smad Sbr n j—— - T e i B




