2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000113984

1. Entity Name

OZARK CONTRACTING CO.

Princioal Place of Business

3093 NOVUS €T

Mailing Addess
3093 NOVUS CT

FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90054 045 ***150.00

50009406

SARASOTA, FL 34237 US SARASOTA, FL 34237 US

F s I OAUATRTEIER i
Suite, Ap!. #, etc. Suite, Apl. #, efc. 01242005 Chg-P CR2E034 (10/03)
"A0=D31157¢
Zio Country zp Caurry $8.75 Additional

5. Certificate of Stanss Desired O Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registerad Agent

NT8 SERVICESINC —
4350 LAROSA AVE
NORTH PORT, FL 34286

" Pl _Miller

Street Address {P.O. Box Number is Not Accepiable)

3092

ovus (4

N aSOth

FL | 3422

8. The above named entity subimits Ihis stalement for the purpose of changing its registered office or registered agent. er bolh, in the State of Florida. | am tamiliar wilh, and ascept

the cbiigations of registered igem.
SIGNATUREM

Signdiure, trped o peinted nanme of Nghtered agent ard thle ff spplcase.

(NOTE: Replitered Agen! signature ragquires wan rehatating)

130 fo5

. FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaigt Financing
Trust Fund Contritzuticn.

- $5.00 may e
Added 1o Fees

10. GFFICERS AND DIRECTGRS 1. ADDITIONS /CHANGES TG OFFICERS AND CIRECTOHS i 11

W PD ) [ neiste i CIGhange [T Acdition
HaME 7 MILLER, DANIEL NaME ) ) o T
SIAEET ADDRESS | 30893 NOVUS CT SIREET ADDRESS

Cry-ST-2P | SARASOTA, FL 34237 BITY- T3P

TirLE VP {1 Delete LE [J Change [T Adiion
NAME MILLER, PHILLIP NAME

STIREE: ADDRESS | 3093 NOVUS CT STREES ADDRESS

GiTY-§1-2P SARASOTA, FL 34237 Cry-si-2p

TmtE 1 Dalate TLE [ Grange 7] Addition
MAME NAME

SIREET ADDRESS SIREET ADCRESS | - -

CiTY-sT-2P GiTY-5T- 7P

TMLE 7] Delete TITLE [ ohange ] Adsition
NARE HAME

STREET ADDRIS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TILE £ Detete TMLE () Guange £ Adgtion
NAME NAME

STREST ADDAZSS STRZET ADDAESS

GTY-ST- 2R fiTv-§E- 71

Tme - . .- (3 oatite TITLE [Jtnange ) Adetion
NAME -~ - - - _ e . R o . T
STREET ADDRESS | |+ +s - \ STREET ADLRESS , T -

Cly-5r-2p a cHY-81-08

12. | horeby cerlify that the information supplisd with this filing doas not qualify for the exemglion siatad in Section 119,.07(3)()). Florida Stalutes. | further cerlify that the information
indicated on this raport or supplemental report is e and accurale and that my sigrature shall bave the same legat effect as if made under oaths; that | am an offcer or ditecior
of the coeporation or the receiver Or trustee smpowered 1o executa tis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

chenged. or en an attachment with s address, with afi other fike ermpowered,

SIGNATURE: m

WL-R32-6530

EIGNATURE AND TYPED OA PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

\{30 /oS

Cavikne Frone &




