FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000115045

1. Entity Name
DOYLE OWENS CONSTRUCTION, INC.

ecretary of State

04-17-2006 90359 003 ***750.00

Principal Place of Business Mailing Address o ] >
6590 FISHERMANS LANE 6590 FISHERMANS LANE
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567
P s T
Suite, Apt. #, efc. Suite, Apt. #, elc. 02262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
87-0711488 Not Applicable
'Z‘_; -+ County 3 Zip Country 5. Certificate of Status Desired O gg'gg‘azf;“""al
6. Name and Address of Current Reg.lstared Agent 7. Nameo and Addross of New Registerad Agent
. . . Name
OWENS, DOYLE .
6590 FISHERMANS LANE - ’ oo Street Address (P.O. Box Number is Not Acceplable)
LAUREL HILL, FL 32567 o ’
-City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changirg its registered olfice of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE .
Signature, trped o printed name of regigieted agent and Litke if applicable. {NOTE: Regrslered Agen sgnature reguired when 1einglaling) DATE
FILE NOWI!I- FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. (] Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT O pelete Tne [ Change [ Addition
HAME OWENS, DOYLE NAME
STREET ADDRESS | 6590 FISHERMANS LANE STREET ADDRESS
GITY-ST-2IP LAUREL HILL, FL 32567 ciy-S1-2P
TITLE VP M Delete TITLE [ change [ Addition
NAME OWENS, WILLIAM E MAME
STREET ADDRESS | 6597 FISHERMANS LANE STREET ADDAESS
CIY-5T-2iP LAUREL HILL, FL 32567 . ciry-ST-2IP
TTLE D ’ - - © . DArewe TITLE O change 7 aaditien
NAME SPEARS. PAUL ’ NAME
STAEET ADDRESS | 5841 G.I. TRAIL SIAEET ADDRESS
CiTY-ST-21P CRESTVIEW, FL 32539 i CITY-ST- 21
TALE O pelea TITLE [J Chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P Ciry-sT-2I9
TITLE ] nelete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-2IP CITY-ST-21P
TILE O pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-21P CoTv-S1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation 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 with an address, with all other like empowered.

Doyle Ouwens
SIGNATURE: President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dato Daytime Phone #




