"

s

- 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

- ,
DOCUMENT # P05000107590 FH.ED
1. Entity Name
NIGHT OWL CONSTRUCTION, INC. 06 AUG 2] RH 8 [
—— " | sLCRETARY gF 3
Principal Place of Business Mailing Address A-'.-[\ A . Py b TATE
5411 JOYNER AVE. 5411 JOYNER AVE, LLAHASSEE, FLORIDA
SPRING HILL, FL 34608 SPRING HILL, FL 34608 :
T[T IV EHCARAMR A RN
Suite, Apt. #, etc. Suite, Apt. #, ete. 08012006 Chg-P CRZE04 (1"05)
City & State Clty & State 4. FE| Number Applied For
20-3253829 Not Applicable
Zie Country . i Country 5. Certificate of Status Desired O gg'gesqﬁ:’;:“ma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

FRATTO, JEFFREY

5411 JOYNER AVE. Street Address {P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34608

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
e, lyped or printed name of regstared agent and titke it applicabke. (NOTE: Regislered Agent signature reguired when reinstating) CATE
9. Election Campaign Financing $5.00 Moy Be
Amended AR Is $61.25 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST £ Delete TilE D/P/S/T Kl Change {1 Addition
NAME FRATTO, JEFFREY NAME
STREET ADDRESS | 5411 JOYNER AVE. STREET ADDRESS
Cmy-ST-29 SPRING HILL, FL 34608 CITY-51-2IP
TVLE v & Delete mE OlChange [ Adcition
NAME SCHULTZ, ROXANNE NAME
STREET ADDAESS | 5411 JOYNER AVE. STREET ADDRESS FOOOTancC a7
oTv-s1-2p | SPRING HILL, FL 34608 ai-1-2¢ 08/33/06--01024-—nnT ~ west, 05
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
COTv-ST-21P CITY-§7-21P
TITEE [ pelete TTLE COchange [ Addition
NAME MAME
STREEY ADDAESS STREET ADDRESS -
CIY-SE- 29 CITY-ST-ZP
TTLE G oelete me [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5i-2P CivY-ST- 2P
THLE 0 1 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P

12. | hereby certify that the infarrmation 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 or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 attachment with an address, wit other like empowered.,

SIGNATURE

JEFFREY FRATTO X §g-7¥-2¢4

D OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #
A

-~ P




