2007 FOR PROFIT CORPQRATION FILED

ANNUAL REPORT (AR) Apr 09,2007 8:00 am
DOCUMENT # P04000154257 % ecretary of State

1. Enlily Name
OCALA CONSTRUCTION COMPANY 04-09-2007 90072 001 ***150.00

Principal Place of Business Mailing Address
2640 SE 56TH STREET 2640 SE 56TH STREET

e F O e

2. Principal Placc of Businoss - No P.O. Box # 3. Mailing Addross ﬁ f_,
ACus SE s4th 5T 2 as SESEH S
Suite, Apl. #, elc. Suile, Apl #, olc. 1st MOORE CR2E034 {10/086)
Cafa  Fl Ocala =/
City & Sial Cily & Siale 4. FEIN Applied Fo
W& slae v EINumbor £9.3283268 pplied For
Mot Applicable
Zip Counlry Zip., Couniry - o K Ss 75 Additional
. , 3 [ .
3 CF Y_ 5?6 A G LD _3 ((C q?d M AN-100 5. Coriilicate of Status Desirod O Pee Rovaiod
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Registered Agent
Name -
SMITH, OLLIE C Ollie ¢ _Smith
2640 SE 56TH STREET Streat Address (P.O. Box Numbeor is Nol Acceptable)
OCALA FL 34480 — "
20646 ST SHTn S T
City O Zip Code
Ca / 4 EL 148 ’f )
8. Tho above named enlity submits Ihis stalement {gr the purpose of changing ils regisiered office or reglsterec'l agonl or both, in Lha Stale of Florida. | am familiar wilh, and accopl
the abligations of reglslercd agent. gﬂ z
SIGNATURE @[M i 3 0 7
R\q:hmrg, Nm.d or pe m\ed narag of ru:';l:.ILlL.U agenl and tile - nnnll [NOI[ Rogstered Agenl skl recuited what remsiaing} DAL

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe Wil Be $550.00 ® Blecion Campsign Francing - $5.00 way 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFCERS AND DIRECTORSIN 11
i P 1 Delete il [ Change [ Addilion
N SMITH, OLLIEC NAMI
i ann s | 2640 SE 56TH STREET ST 1 ADDI S8
oiy-si-np | OCALA FL 34480 Y S0P
nHe VP 1 Delete il [l change  [] Addition
SIRE [ ADDRESs | 2640 SE 56TH STREET STV T TADDIY$S
oy si-ap | OCALA FL 34480 CIY St AP
mn VP 1 Delele it [ change  [] Addition
N FAVORS, SELENA A NN
s AR ss | 2201 NW 24TH ROAD ST ADDRI 9%
CIY- S OCALA FL 34475 ~ GIY St AP
i O pelete i [ Change [ addilion
NAME NAME
ST ANDRESS SIRIE]ADDRISS
coy st AP CIY s1Ar
i 3 petete it [ Change [ Addilion
NAMI NAMI
SINFYADDRESS SR TADDIESS
CIY 817 Gy 81 AP
HIIL, 1 Delete 0l [ Change ] Addilion
NAMI NAME
SIRFT ADDRESS SIRIL I ADIRESS
CINY-S1-Ap Y- S1- 2P

12. | hereby cerlify that the infermalion supplied with this filing does nol qualify for the excmplions contained in Section 119, Florida Slatules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturo shall have the same legal eliect as it made under oath; that | am an officer or diractor
of the corporation or the raceivor or truslce empowered 10 oxocule this report as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block B!
it changed, or on an attachment with an address, all othey like empowared. %

5
4 N 225 73
SIGNATURE: «0/% C, 9 -3-07 363-49Y¢ l

SIGMATURE AND TYPED O R PRINTED NAME Ok SIGNING OFFICER OR DIRECTOR Date Daytirse Phone ¥




