2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000049405

1. Entity Name

PONYTAIL CONSTRUCTION & SERVICES INC.

Principal Place of Business

145 JANE DRIVE
CRAWFORDVILLE FL 32327

Mailing Address

145 JANE DRIVE
CRAWFORDVILLE FL 32327
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2. Principal Place of Business 5 A' (V! e 3. Mailing Address SA ‘/l') C
Suile, Apt. #, etc. Suite. Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City & State Number 4 7 6 Appled For
J2~ GRT9Y Not Applicable
Zip Country Zp Country 5. Certificate of Statlus Desirec O ?g'gfqlﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, GARY R ponc
145 JANE DRIVE Street Address {P.O. Box Number is Not Acceptable}
CRAWFORDVILLE FL 32327
City FL Zip Code

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

cbligations of registered agent.

SIGNATURE

Signature, iyped or printad name of registered agent and ttie o apphcabla,

{NOTE:! Registered Agent signalure required when rainstating)

DATE

_FILE NOWN FEE 1S $550.00°
:DUE BY September. 6, 2006 - e
. Make Check Payable to Florida Department of State

S.607.193(2)(b). F.8.. allows for the waiver of the $400.00
{ate fea. By checking this box, the corporation certifies it did
not recetvsyn‘or notice. Fee to file is $150.00. [1

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

Ty OFFICERS AND DIRECTORS d 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Delete e Cichange [ Addition
e PARMER, HENRY E NAVE T L s et e e T
streer aporess | 960 E. PEARL STREET STREET ADDRESS 13, "m: ﬂl:—-m FAT-INNG e EE'I i
orv.si.zp | MONTICELLO FL 32344 P S T =2
TILE P O petete TITLE [ change  [J Addition
NAME HARRIS, GARY NAME
streeT anoress | 145 JANE DRIVE STREET ADDRESS
rad
e T D/De'e“" THILE [ change [T Addition
NAME HARRIS, CAMORON NAME
STREET ADDRESS | 145 JANE DR STREET ADDRESS
CITY-ST- 2P CRAWFORDVILLE FL 32327 CITY-ST-ZIP
TILE O pelete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
TY-ST- 7P CiTY-ST-2P
Tme (] Detete LE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§7- 2P Y- 51-2P
TINE 1 petete HILE [dchange  [] Aodition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T- 79 CITY-ST- 2P

12. 1 hereby certify that the information supplied with this fiing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an dddress, with all

SIGNATURE: N

empowered,

SIGNATURE MWD TYPED 9& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




