2007 FOR PROFIT CORPORATION ~~ FILED

ANNUAL REPORT — Feb 27,2007 08:00 AM
SR Secretary of State

DOCUMENT # P05000107943

1. Entity Name

OWENS DRAFTING SERVICES, INC.

Principal Place of Business Malling Address
2317 NE 18TH AVE. 2317 NE 18TH AVE.
OCALA, FL 34470 OCALA, FL 34470

01312007 No Chg-P CR2E034 (11/05)

UL AT

DO NOT WRITE IN THIS SPACE R Ropied For

20-3284255 Not Applicable
; - $8.75 Aaditional
5. Certificate of Slatus Desired ()] Fes Raquired

8. Name and Address of Current Registered Agent

HIENG ToATHON DO NOT WRITE
OCALA,FL 34470 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registared agent.

SIGNATURE

Bignature, Lyped o printed name of regislenad agent and it if appicable. {NOTE: Registerad Agant sipnature requirsd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa’rgn F'inancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE FD
NAME OWENS, JONATHON

STREET ADDRESS | 2317 NE 18TH AVE.
cmy-S1-71p OCALA, FL 34470

TIME STD o o
LOnoooe49609
BARDWELL-OWENS, ANGELA A=A e
oTeET e | 2317 NE 18TH AVE, 03/07/07-80036-005 150.00

CITY-ST-2IP OCALA, FL 34470

TILE
NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
CrTy-§7-2IP

TITLE

NAME

STREET ADDRESS
Cry-8T7-2IP

TTLE

HAME

STREET ADDRESS
CITY-57-21P

12, V hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that § am an officer or director
of tha corporation or the receiver or trustee empowered to executs 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. with all other like empowered.

smumune:/%ffﬁ/ ) grathay,  Owebs 2 -23~d1 253-3492-¢oMY

BHANATURE AND TYPED OR PRINTED NAME OF $IGN/ING OFAICER OR DIRECTOR Daw Daytme Pnone &




