FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

OZONA ENGINEERING, INC.

Principal Place of Business Mailing Address 40 0 1 1 B U 1

439A CAUSEWAY BLVD 439A CAUSEWAY BLVD
DUNEDIN, FL 34698 DUNEDIN, FL 34698
R RS S[ OO W
PO BoX 432
Suite, Apl. #, elc. Suite, Ap!. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For
Ozeone, FZ 02-0644651 Not Appicable
Zip Country 32"34 A 0 COMZ;SA 5. Certificate of Status Desired O ?i';iaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BOUCHER, GARY
5 ISLAND PARK PLACE Street Address (P.0. Box Number is Not Acceptable)

307
DUNEDIN, FL 34698

City FL J Zip Code

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

SIGNATURE
Signatura, typed or printed name ol regisiered agent and title il applicable (NOTE: Regiserad Agen! signature reauired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'\nancing $5.00 Mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PM O Delete TITLE [ Change ] Addition
NAME BOUCHER, GARY A NAME
STREET ADDRESS | & ISLAND PARK AVE PLACE #307 STREET ADDRESS
CITY-§T-219 DUNEDIN, FL 34698 CITY-ST-7IP
TITLE A O Delete TITLE [ change [ Addition
NAME FERRARA, ANTHONY NAME
STAEET ADDRESS | 2626 FIELDCREST COURT STREET ADDRESS
CITY-ST-ZP HOLIDAY, FL 34691 Ciy-8i-2p
TITLE - STD 3 Dalete ThiE [ Change [ Additicn
NAME BOUCHER, RENA A NAME
STREET ADDRESS | 5 ISLAND PARK PLACE #307 STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 CITY-5T-2P
TITLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IF
TILE 3 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 2P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-sI-2IP

12. | hereby certify that the infermaltion supplicd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all gther like el wered.
SIGNATURE: “ M fres. 2/S/07 (727)733-3 111

7 SIGNATURE 7(17195:\ OR PRINTED NANE OF SIGNING OFFICER'DR DIRECTOR Date Dayumea Phore #
[




