FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000108915 Secretary of State
1. Entity Name 01-20-2006 90037 042 ***150.00
OMNI CONSTRUCTION OF BAY COUNTY, INC.
Principal Place of Business Mailing Address
308 MOONLIGHT BAY DR . PO BOX 9022 gyuvIVvE*"
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32417
| a

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, elc. 01152006 Chg-P CR2E034 (14/05)

City & State City & State 4. FEl Number Applied For

59-3696691 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ggg?q ::f:;u“"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

MODZEL, JOSEPH
308 MOONLIGHT BAY DR Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407 .

City FL l Zip Code

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

SIGNATURE
e. fyped or ornted ramn o regrstered agent and ke if applcable. (NOTE: Regsiorad Agam signature requrred when remsiatng ) DATE
FILE NOW!II FEE 18 $150.00 9. Election Campaigr\ F'inancing $5.00 May Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P T oelete TiTLE Clchange [ Adition
NAME MODZEL, JOSEPH HAME
STREET ADDRESS | 308 MOONLIGHT BAY DR STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL 32407 y CITY-ST-7IP
TITLE VP MDelelg TITLE [ change [T Addition
NAME WRAY, JOHUN T NAME
STREET ADDRESS | 308 MOONLIGHT BAY DR ’ STREET ADDRESS
CITY-s7-2IP PANAMA CITY BEACH, FL. 32407 CiTy-ST-2IP
MLE [ pelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TRLE [ pelete TELE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2P
TME O petete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CITY-5T-2P
FMLE [ etete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-71P

12. | hereby certify that the information supplied with this filindg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredfio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE 7{: TYPEbe PRINTED NAME OF SIGNING OFFICER CR INRECTOR Daylime Phone #
t

changed, or on an a'nachme_n jth an addressgwith affother like empowered. .
SIGNATURE:// f M 11706  F50233.7753
V4



