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FILED

Jun 06, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

06-06-2005 90007 010 ***138.75
DOCUMENT # P03000136654
1. Eniity Name
O.R. CONSTRUCTION INC.
Principal Place of Businass Mailing Address
1508 E. CHERRY 5T. 1508 E. CHERRY ST. -
PLANT CITY, FL 33566 PLANT CITY, FL 33566
e s A RAGEME R ICH R R
Suite, Apt, #. gte. Suite, Apt 4, elc. 04282005 Chy-P CR2E034 (10/03)
City & Stala City & State 4. FEI Number Applied For
,3 & -~ & 23) 9 , t:z Noi Applicable
e Country Zip Country 5. Cerliticate of Status Desired & 28'75 Additiona)
ee Required
6. Name and Ad of Current Regi Agent 7. Name gnd Addresa of New Registered Agent
N i Nama - - - - : =
REAVES, EVONN .
1508 E. CHERRY ST’.:*: “ Strect Address (P.O. Box Numbar is Not Accepiable)
PLANT CITY, FL. 33566 &
City FL | Zip Code

8. The above named entity submils 1his siatemnant for the purposa of changing iis registerad olfica or registered agent, or boih, in tha State of Florida. | am tamitiar wath, and accepl
- 1ha obligations ol registered agem.

SIGNATURE
-, Sapraturs. lyoed 4 preded narme ot risgeiinracl spent and kile d apphcable INCTE Raguiered AQerd mOratre it whin nenglatng) OATE
' 3% FILE NOWI FEE 18 $150.00 8. Eleciion Campaign Financing $5.00 may Be
§ Atter May 1, 2005 Foe will be $550.00 Trust Fund Contibution. O  AqdedioFess
10, OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PST 1 Delate TIME O crange [ Acdition
MAME REAVES. EVONN NAME
SIREET ADDRESS | 1508 E. CHERRY STREET STREET ADDRESS
CiTy-51-21P PLANT CITY, FL 33566 Cy-S1-2P
Tne O pelete M I change ) Aeition
NAME NAME
STREET ADDRESS STREET AGDRESS
LTy-$1-20 ciry-St-29
TILE O Delete me [ change [ Addilion
RAME HAME
SIREET ADDAESS SRLET ADDRESS
CIre-S1- 29 aTv-s1-19
TME {7 Detete i3 O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Y -ST-P CITY.ST-29
e 0 petese e O Crange  [J Agaition
NAME NAME
STREET ADDRESS STREET ADORESS
QY. S 2P oIY-S1.2p
nne b petzre 1RE Ocrange ] agaiion
HAME RAME
STREET ADORESS SIREET ADDRESS
Y. §1.2P MBS 4

12. | hereny certify thal ina information supplied with this filing does not qualily for the exemption stated in Saction 119.07(34i). Florida Slatutes. ! further certify that the inlormation
indicaiad on 1his repovt of supptemental report is true accurate and that my signature shalt have Ihe same 'egal etlacl as it made under oath; that | am an officer or director
of the corparation or the receivar or tiustoe empowered to @xecule this reporl as required oy Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmy _’“h an addrass, ali ather like empowered

SIGNATURE: [ 401/ Z?/ 05

HATUAE AND TYPED QN PR D NAME OF RIGNING DFFICER OR (RRECTOR

Dayuma Prone »




