FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000157929 % 04-03-2006 90420 043 ***150.00

1. Entity Name
OVERHEAD, INC.

Principal Place of Business Mailing Address
12091 VILLAGE BOULEVARD 12991 VILLAGE BOULEVARD
MADEIRA BEACH, fL 33708 MADEIRA BEACH, FL 33708

RS

01252008 No Chg-P CR2ED34 (A1 05)

4. FEI Number | |Applied Fer
20-1894580 [ |MNot Appicable
i i $8.75 Additional
5. Certificate of Status Desired O Fee Required

FALA, KATHLEEN
2718 45TH WAY N
SAINT PETERSBURG, FL. 33713

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typad or pnmiad name of regiderad agont and btle f applicatsia. {NOTE: Ragismrad Agani Signaliwn raduirad whar ranstalng) "DATE
FILE NOWT!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
Tt PSTD
NAME FALA, KATHLEEN

STREET ADDRESS | 12891 VILLAGE BOULEVARD
CITY-57-7P MADEIRA BEACH, FL 33708

TITLE vD

NAME MULLINIX, BRYAN

STREET ADDRESS | 12991 VILLAGE BOULEVARD
CITY-5T- 0 MADEIRA BEACH, FL 33708

TITLE D

NAME FALA, JOSEPH

STREET ADDRESS | 12991 VILLAGE BOULEVARD
CITY-ST- 2P MADEIRA BEACH, FL 33708

FITLE

NAME

STREET ADORESS
CiTY -ST- 21

TINE

NAME

STREET ADDAESS
QY- ST-21P

TFRLE

NAME

STREEY ADORESS
CIvY-SE-IP

12. i heseby cenig that the information supptlied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. T further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: MM) /Y% Wataeeew Tawn 77 tu?-ﬁ&/

SIGNATURE ARD TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Doyhme Phone #




