2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ ~ Apr 24,2006 8:00 am

DOCUMENT # P05000007381 ecretary of State

1. Entity Name
ON IT CONSTRUCTION CO., INC. 04-24-2006 90387 042 ***158.75

Principat Place of Business Mailing Address
218 EAST BEARS AVENUE 11840 KENT GROVE DRIVE
# 365 SPRING HILL, FL 34610 US

TAMPA, FL 33613 US

e s - vHIIHIII!IlIlllll\"llll!lIIllIIIIH QT

218 ¢ Beapss AVE 273 €. 8iaess ave
Sulta, Apt. #, etc. f-tj{, S’ Suite, Apt. #, efc. H 3{’ < 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
TANCA | F Ll a4 ,F (- 020'97“0\584 Not Applicable
‘?Z{f? " | 3 Couniry M' S -—?ng (, / 3 Courniry A _S . 5. Certilicate of Status Desired V?g-;gﬁg;}ﬁ""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama

NORRIS, JAMES T
11840 KENT GROVE DRIVE Street Addraess (P.O. Box Number is Not Acceptable}
SPRING HILL, FL 34610

City FL [ Zip Codea

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

SIGNATURE

Signaturs, typad or printad name of registered agent and ttle if apphcable. INOTE: Registered Agent signature requirsd whnen rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. ) QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE P [ pelete TME [ Change [ Addition
NAME NORRIS, JAMES T NAME
STREET ADDRESS | 11840 KENT GROVE DRIVE STREET ADDRESS
CiTY-ST-2P SPRING HILL, FL 34610 CITY-§T-21P
TITLE ] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ oITY-51-2P
TILE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S$T-2IP
me {7 Detete TITLE [1Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2PP
TILE O Detete TME [0 Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-51-21P CITY-ST-2IP
MLE 3 Delete TLE T change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. § further certify that the information
indicatéd on this report or supptemental raport is trua and accurate and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusles empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachent with an address, with all other like ampowarad.

SIGNATURE: f AM IANES T-M0eRZT) 4-92;0(. (313) 92V -I70Y

Daytime Phone #

SIGNATURE ANTTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




