2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # P05000049405

1. Entity Name

PONYTAIL CONSTRUCTION & SERVICES INC.

FILED
07 FEB -1 PH 1:59

Principal Place of Business

145 JANE DRIVE
CRAWFORDVILLE, FL 32327

Mailing Address

145 JANE DRIVE
CRAWFORDVILLE, FL 32327

SECRETARY ur
TALLAHASSEE, FLORIDA

AALORATAMDIAOR

STATE

AR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, cic.

Lie, AL #. &ic Lie, Apl. #. oic 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

13-4285876 Nol Applicable

Zi Count, Zi Count »

e ntry P ountry 5. Certificaie of Stalus Desired O $8.75 Additionat

Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HARRIS, GARY R
145 JANE DRIVE
CRAWFORDVILLE, FL 32327

Street Address {P.0. Box Numbgr is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of regisierec agent and

title it applicable

(NOTE: Registareq Agen sigrature réquired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 11
TIMLE P [ Detete THLE [ Change [ Addition
NAME HARRIS, GARY NAME
STREET ADCRESS | 145 JANE DRIVE STREET ADDRESS
CITY-ST-27IP CRAWFORDVILLE, FL 32327 CRY-ST-21P
TILE [ Delete THILE —n— — ge [ Addition
- — 1000gs 720537
oy e 0TS -
STREET ADDRESS STREET ADDRESS U2/13,07--01028--029  *#150.00
CITY-ST-ZiP CITY-ST-2IP
TTLE ] Delete M 1 cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O pelete TILE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-21P
e [ pelete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made uncer oath: thal § am an officer or director
of the corporation or the receiver or trustee empowerged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Il other like em

changed, or on an anachn?fnh an address, wit
SIGNATURE: __ /1M1

T DGNATERE AND 'rvpfn ok PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Prone

/




