2006 FOR PROFIT CORPORATION FILED

ANNUAL REPOKT (AR) Mar 08, 2006 8:00 am

DOCUMENT # P05000154373 Secretary of State
1. Eniity Name 03-08-2006 90198 001 ***150.00
O & A CELI CONSTRUCTION INC. 03-08-2006 90198 0Q2 *****¥g 75
Principal Place of Business Mailing Address
2434 BROWNWOOD DRIVE 20730 WHITEWOOD WAY vuvvamwww
e o Hll ill || m ‘ || || ‘llm"l" I““ |‘||| “m 'I“I ”lll“ “ .“‘
2. Principal Place of Business 3. Maling Address
Suile. Apt. #, elc. Suile, Apt. #, elc. 151 MOORE CR2ED34 (10/05)
Cily & Slate City & Staie 4. FEI Number Applied For
RO-38 )7 TOH Not Appiicanie
” o P‘QL ~ Zip (f’glu/r;zo pou ey | 5 Ceriicate of Stats Desired ) gi'ggql':f::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
(Z:(E)E'll_éoovT\lT-i?TEWOOD WAY Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33647 =
m City FL Zip Code

8. The above named enlity submits thip statermenifor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent
02/27 /o0&

Sigrature. typed or prnea lfﬂ’iu{)‘ regustered agent ana e d apphrate (NOTE Regsieran Agant senature raqguind when mnstalng OAIF

SIGNATURE

T B T T
FILE NOW!!! FEE'I5.$150.00." -~ " - ...

. - After' May 1, 2006 Fee Wiil Be $550.00  .:
‘Make Check Payable-to Florida Department of Sta

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution | Added to Fees

10. “r QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P ~ O Delete TITLE [ change [ Addilion
NAME CEL!, OTTO HAME

STREET ADORESS | 20730 WHITEWOQOD WAY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33647 CITY-51-21P

TILE 3 pelete TINE {7 Change [ Addilion
HAME HAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IF . CITy-ST1-2IP

uig O pelets T - v - {J-Grenge  ~{_] Additicn
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TME ] Detete TiLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

THLE 3 Detete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certiy thal the information supplied wj

es not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informanon
indicated on this report or supplemental repo, te and thai my signature shall have the same iegal effect as if made under oath; that 1 am an officer or direcior
of ihe carporalion or the receiver or trustee Ampowered to execute this repor 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 ag/dress, with all other fike empowered.

SIGNATURE: Or7e cels 02/27 f0€  8/3-784-755€

P 2L
SIGHATURE AND ?FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynmo Phong 4




