- 20‘ 3 FOR PROFIT CORPORATION “ FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P04000029117

1. Entity Name

OZELL DAWKINS CONSTRUCTION, INCORPORATED

ecretary of State

Principal Place of Business Mailing Address
1026 PATTERSON CIR P.0. BOX 871
GRACEVILLE, FL 32440 GRACEVILLE, Ft. 32440
04252006 No Chg-P CR2E034 (11/05}
Do NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
! 90-0149606 Not Apphcable

$8.75 additonal

5. Certificate of Status Desired [ Fee Requited

8. Name and Address of Current Regisierad Agent

2026 PATIERSON GIR DO NOT WRITE
GRACEVILLE, FL 32440 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, Typed of prnten name of registered agen! and ke if apphcable R {NOTE. Reqistargd Agent mgnmur:a required when renstaing | . DATE
FILE NOWI!! FEE IS 315’6_'00 9. Etection Campaign Finanging $5.00 May Be
After May 1, 2006 Fee wliil be $550.00 Trust Func Contributon, O Addedto Fees
10, OFFICERS AND DIRECTORS |
THLE o}
M A0
- DAWKINS, OZELL L0000aT5481 1 _
ST ABDAESS | PO BOX 871 ' 05/22/07-30075-011 150,00
civ-s1-2¢ | GRACEVILLE, FL 32440
TIHLE
HNAME
STREET ADDRESS
CiTy-ST-71P
L
RAME

amsete DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDRESS
CITY-51-2P

NILE

NAME

STREET ADDRESS
CITY-S1-10

THE

NAME

STREET ADDRESS
City-8T-71P

12, | hereby carly that the information supplied with this fiing daes not qualify for ihe exemptions contained in Chapter 118, Florida Slalutes. | uriner certify thal the nformation
incucated on this report or supplemental report is true and accurate and that my signature snail bave the same legal effect as if made under oalh; that | am an officer ar director
of the corporalion of the receiver or lrustee empowered Lo exacule Tnis report as requiced by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilth an address. with all ather ike empowered.

SIGNATURE: &’Mﬁdﬁf?w)‘iwb D}_«_{LD&M@ [g59) 2¢3-337)

su:nnun’ AH?FED QRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddvtme Prang ¥

7



