2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) . _ FILED

DOCUMENT # PD3000125785 Feb 11, 2005 08:00 AM
1. Entty Name Secretary of State
DONALD OSBON CONSTRUCTION, INC.
Principal Place of Business 7 } Mailing Address
1978 CAPPS RD 1979 CAPPS RD
LAKE WALES FL 33888 { AKE WALFS FL 33888
i AR TR
Suile, At #, otc. Suite, Apt, #. et 1st MOORE CR2E034 (10/04)
City & State T City & Slate FEINamoer o iong o :ztgiii ;:;;} }'a
in Couniry Zip Country 5. Ceriificate of Status Desired I} ?i’gesq t'j\:séﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?S%GgAPDi%Nﬁ‘éD Street Address (P.G. Bax Number is Not Acceptable)
LAKE WALES FL 33898 : o
City FL s Zip Code

8. The above named entity SUBmiEs this statement for the purposs of changing is registered office of registered agent, of both, in the Stale of Florida, tam familiar with, and accept
the chligations of registored agent

SIGNATURE

Sgnatus, Npec OF pTNteg PAmE of regisisred agont and tile if 2pphoatle {NOTE Regisisrad Agent sigrature required whart smsiateid) PATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable fo Florida Department of State

3. Efection Campaign Financing  $5.00 May Be
Trust Fund Contriputionn, []  Addedio Fees

10, COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

{1t D £ podete ik CJchange [T Addition
HAME OSBON, DONALD HAME 225440

STREC1 ADDRESS | 1978 CAPPS BD STRECT ADDRESS g2/ 1140580037020 150,00

CHY-ST-IF LAKE WALES FL 338398 Cliv-si- g

piLe D 3 Delete i Tl change L] Addilien
RAME OSBON, CYNTHIA A HAME

SHECT ASDRESS § 1979 CAPPS RD STHEE L ADUHESS

alv-si-2F  |LAKE WALES FL 33898 ! CHe 5T 2P '
Hiie O peiste HIE G onange [ Addition
NARF BARE :

4TRET E ADORESS SIRFCT ADDALSS

GRY-ST- 4P LY SER

]2 O patete HHLE [ change T Addition
HAME MNANE

AIREET ADORESS STREET ADDRESS

Ciiv- 8. Li¢-51- 7%

it O Detete HiLE lchange [ Acdition
HAME HAME

SIREET AQDRESS STREET SODRESS

Gy~ 53- 7P CITY-§7- dIF

e 1 Delete i O change [ Addition
HASE HAME

SERFFT APAFSS SEREFT ABDRFSS

ENy -5 2P ciiy-si- 8P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption staed in Section 119.07{3)(3), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is e 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 o the recaiver or frusiee empowered to axacute this report as required vy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or ors an atiachment with an addrass, with all other itke empowered.

SIGNATURE:

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGHING GFFICER DR DIRECTOR



