= 7" 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000023089

1. Entity Mama
GREATER OCALA CONSTRUCTICN, INC.

Mailing Addrass

101 NE 15T AVE
OCALA, FL 34470

Principal Place of Business

101 NE 15T AVE
OCALA, FL 34470
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6. Name and Address of Current Registered Agent

RUDNIANYN, S8TEVE
101 NE 18T AVE
OCALA, FL 34470
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the abligations of registerad agent,

SIGNATURE

8. The abova named entity submits this statement for the purpose of changing its reglstarsd office or ragisterad agent, or both in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of regislered agen and Litle if applcabla.

(NOTE: Regitierad Agent signaturs raquired when reingtating) DATE

FILE NOWI!I FEE IS $150.00 9. Elaction Ca

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

mpaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
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TIMLE D

NAME RUDNIANYN, STEVE
STREETADDRESS | 101 NE 15T AVE
CITY-ST-21P OCALA, FL 34470

e D

HAME OWEN, MIKE
STREET ADDRESS | 101 NE 1ST AVE
CITY-ST-21P OCALA, FL 34470
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TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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CITY.§1.2P
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12. 1 hereby certify that the information supplied with this filin g doas not quality for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
accurale and that my signature shall have the samae legal effect as it made under oath; that t am an officer or director
to exacute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or.Block 11 it
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