2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000000789

1. Entity Name

NIGHT OWL BUILDERS CORP.

FILED

05 JAN31 PHM 2:53

Principal Flace of Business Malling Address SECRE TAR Y G SiAL )
POBOX 558 PO BOX 558 TALLAHASSEE. FLORIDA
CARRABELLE, FL 32322 CARRABELLE, FL 32322

e s VAR AN NEA DR

382 £Ast 3vo0o Aoty

Suite, Apt. #, elc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. TEl Numnber Applied For
" K’-’X bura LT OAHO g"/"% ] ‘7‘? [oF2] Not Applicable

Zin: Country ip Country - . $8 75 Additional

5. Cerificate of Status Desired - h

L X /?3‘{‘/0 U A erifieale ot Siald " o Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, DAVID.T
315 ALLIGATOR DRIVE
PANACEA, FL 32346

Street Address (P.0. Box Number is Not Acceptable)
o o

- L T

Cit . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or regis:ereJagenl, or both, in the State of Florida, | am tamiliar with, and accept
the cbligations cf registered agent, LT e

sianaTuRE__DAVIE  T.  HAeA LS (/31 Jos-

Signature. iypea 6 printed nama ol registered agen! and tite il applicable. (NOTE: Registered Agent signature required when reinsiating) PATE i

FILE NOWII! FEE IS $150.00 9. Riection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tine S s, (] ceier TiTLE Jeeretnry Ol Change Rl Addition
NAME R ekt NAME Rick Holman
STREET ADDRESS ) STREET ADDRESS ! Zc E. 2+~ “ M.
CITY-51-2P CiTy-ST-2P eyl : T Fryy B
TLE : [ pelee TITLE Preei of h‘i— [ Change £ Addition
NAME NAME Daviod T, Hazis
STREET ADDRESS STREETADDRESS | B2 2 Fastr #0600 arom il
CTY-ST-71P ciry-ST-2IF ?Ev‘ Tolers FIYYD
e 1 Deiete e g [IChange  [J Addition
NAME . NAME — "
STREET ADORESS ' STREET ADDRESS TR ERE S DS ¢
. IR Il s R et o S LT

ol ST 0 0215050 1055-—021 ##150. 00
TLE [ pelete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete THLE [T Change (£ Addilion
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TNE - [ oekete THLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exomption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. e eom— T 208 - 25 /-25 22
SlGNATU H E b %WPE&PHINTED NAME OF SIGNING OFFICERA OR DIRECTOR ’}'/3]'/0,;9 UEY“!’N!{\DM Ml




