FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgm?”l;lmlylENT #P03000115045 03-15-2007 90017 028 ***150.00
DOYLE OWENS CONSTRUCTION, INC.
Principal Place of Business Mailing Address - v
6590 FISHERMANS LANE 6590 FISHERMANS LANE q U U ‘i b 3 3 i
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567
S PO S AR AW R
Suite, Apt. #, alc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
. 87-0711438 Not Applicable
Zip Country 7ip Cauntry 5. Certilicate of Status Desired O ?i-;;;:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
OWENS, DOYLE
6590 FISHERMANS LANE Street Address (P.0. Box Mumber is Not Acceplabio)

LAUREL HILL, FL 32567

City FL ‘ Zip Coca

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

SIGNATURE .
Signalure, typad ar printed name of regrsternag agent and ttte i apphcatie. {NOTE Registered Agent signature required when ranslaling) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PT M pelete TITLE (JCharge [ Addition
NAME OWENS, DOYLE NAME
STREET ADDRESS | 8590 FISHERMANS LANE STREET ADURESS
CITY-51-2IP LAUREL HILL, FL 32567 LITY-ST-2P
TITLE ] Detele TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP GTY-SE- 2P .
TILE 7 velele TITLE [] Change ] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CiTY-SI-2IP
TITLE 1 Detete mE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2ZIP CITY-ST-21P
TME [ Delete INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not quatify for the exemptlians contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repont or suppiemenial report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an oflicer or director
of Ihe corporalion or the receiver or Irustee empowered 10 execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

changed. or on an G“GCW addregs, with all other ke empowetjjc,_\{]e' &,CEuﬁ
SIGNATURE: - ﬂt’—— Precident Ak J207

SM‘ILIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiirne Phong #




