2004 FOR PROFIT CORPORATION
ANNUAL"REPORT P

DOCUMENT # P03000157682 T ey D

1. Entity Name
ON CALL CONSTRUCTION, INC.

oy OF a(NE 5
Principal Place of Business Mailing Address SEC'RY l\r:‘f‘ ‘E:F \ OP\\Y\‘
883 14TH AVE SOUTH 883 14TH AVE SOUTH T Nﬂus.‘r\iw
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL. 32250
T v A O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 09302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
mf(7?7 Not Applicabie
Zip Country Zip Couniry 5. Cartificate of Status Desired O fi‘;gql’;ggji“ma'
6. -Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent— -
Name

STIVENDER, CHAD

883 14THAVE 'SOUTH o e mee e = ._ | .Btreet Address {P.0.-Box Number.is. Not Acceptable)

JACKSONVILLE BEACH, Fl. 32250

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the Stata of Flondaxl am iamnhWnd accept

the obligations of registered agent. R&%N% “ Lf" h \h‘“ ‘mﬁh B {: ,.{/

=

SIGNATURE
Signature, typed or prinked name of regisierad agent and litle if applicable. (NOTE: Regislersd Agenl signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution, 1 Addedto Fees corporation did not receive the prior notice:
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Dalete TILE O cnange 1 Addition
NaME STIVENDER, CHAD NAME % 4_, _A, ERstets
STREET ADRESS | BB3 14TH AVE SOUTH STREET ADDRESS ia it --l:lll |L'§“'%] fél:l [ KH
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CIY-51-2F
TITLE 7 Delete TITLE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciy-53-2IF
TITLE {3 Delete WE ) ) £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-21P
{11 S P [3-Delele N Bt | [ : B [ Change - ] Addition -
HAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
HAME A NAME
STREET ADDRESS STREET ADDRESS
emv-stz2e | CrY-ST-2IP ) i
THLE S I \ O3 Delete e C e e s [ Change - [ Adéition
NAME ’ NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rpport is true and ggcurate and that my signature shall have the same |sgal etlect as if made under oath; that | am an officer or director
of the corporation or the recever or trygid £xacute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpes e er like empowered.

AR
SIGNATURE:

[ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




