.. | FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT = Secretary of State

DOCUMENT # P04000026516 08072006 90045 015 150,00
1. Entity Name
O TOWN CONTRACTING INC.
Frincipal Place of Business Malling Address
1873 NE 3RD STREET 1873 NE 3RD STREET
OKEECHOBEE, L 34072 OKEECHOBEE, FL 34972 30024618
e e MR EEYRAR I TEL AR EEARRIE
Suite, Apt. #, ete. Suite, Apt. #, alc. 07262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 81-0645272 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired [ gz'gigf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = Name

BUTLER, SYLVESTER
1873 NE 3RD STREET ! Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34972

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 Stale of Florida. | am farmitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped O prinled name of regi$terad agent ard e it aoplicable. (NCTE: Registered Agent signatura required whan reinstasng) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fundg Contribution. 0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TITLE [ Change ] Addition
NAME BUTLER, SYLVESTER NAME
STREET ADDRESS | 1873 NE 3RD STREET STREET ADDRESS
CITY - ST-2IP OKEECHOBEE, FL 34972 i L Gy-S1-2p
TALE [ Delets TITLE O change (] Adgiticn
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CIFY-SF-2I° CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2P ’ CITY-St-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-Si-2IP Cir-S1-2p
TITLE O velete TE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2iP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certily that the information supplied with this !i!ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the earporation or the receiver or trustee empowered to axecuta this report as reauired by Chapter 607, Florida Statutes, and that my name agpears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all m?fered .
SIGNATURE: /%/M £ I AT F-4-a¢ Y3-72635vz7

SIONATUWD“'TPED OR PHIN'TEDM OF SIGNING OFFICER OR DIRECTOR Oate Daywna Prone #

s
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