FILED
2008 PO RUAL REPORY [\ TION Apr 17, 2008 8:00 am

DOCUMENT # P03000115045 ecretary of State
1. Entity Name
DOYLE OWENS CONSTRUCTION, INC. 04-17-2008 90019 028 15000
Principal Place of Business Mailing Address
6590 FISHERMANS LANE 6590 FISHERMANS LANE s g
LAUREL HILL, FL 32567 LAUREL HILL, FL 32567 R
B e TR SR
Sulte, Apt. #, atc, Sulte, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06) :
Clty & State City & State 4, FEI Number Applied For
87-0711488 Not Applicable
Zp Couniry Zp Country 5. Certlficate of Status Deskred O gg‘ :osqadr:dm'
_ _ 6. ‘Nama and Addr of Current Roqh‘hnd_Aglm 7. Name and Address of New Ra_!ishnd Agent
T e Name —- - ——
OWENS, DOYLE
6590 FISHERMANS LANE Street Address (P.O. Box Number s Not Acceptabie)
LAUREL HILL, FL 32567
Clty FL | Zip Cote

8. The above named entity submits this staternent for the purpese of changing its registered office of registared agent, or both, In the State of Floriga. | am famillar with, and accep!
the cbligations of registered agent.

SIGNATURE : :
Sgruiture, typed Or proved nams of reguetarad agert and e £ appioatie. (NOTE: Régesonsd Agant sgnitun requred when renetising) ) DATE
FILE NOWTI FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $350.00 Trust Fund Contribution. a Added to Fees
10, " OFFICERS AND DIRECTORS 11. j ADOITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PT 0 Dotete TLE O crange  [J Adeition
NAME OWENS, DOYLE NAME
STREET ADDRESS | 8580 FISHERMANS LANE STREET ADDRESS
CrTy-sT-2P LAUREL HILL, FL 32567 CiTY-ST1-2P
e [ petete TME [ crange 7] Acattion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51. 29 oy-§1.2P
Tme [ Detere TLE [Ccrange [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
Clry-§T-2P CTY-51-2P
e [ petes me [ Crange [ Adehion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5t-2p CY-§T-2P
TLE O oslete TME DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry.st.ap LTY-§7-2P
TE ‘ £ petete TIMLE [JChange [ Acchion
STREETADDRESS | .. . < ‘ STREET ADORESS
CY-S7-2P " orr-S1.0P

12. i hereby ceitlly that the information aupplied with this fliing doeg not quality for the exemptions contained in Chaptar 119, Florida Statutes, | further certily that the Information
indicat2d on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
aof the corporation or the receiver of trustee empowered o execute this repor! as raquired by Chapter 807, Florida Statutes; and that my name appaars In Block 10 or Block 11 if

PO
changed, ¢f on an attachmen dress, with all other like empowered.
Da y/t dens
SIGNATURE: m,./z &LW re s dent

t with an ad
mﬁmmmmmﬂmmmm Dete Daysme Phone §




