FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | May 08, 2006 8:00 am

DOCUMENT # P97000007937 Secretary of State
1. Entity Narye 05-08-2006 90276 020 ***158.75
O.H.G,, INC.
Principal Place of Business Mailing Address )
957 DUPIN AVENUE 957 DUPIN AVENUE ’ - .
T T | ”"”"H‘MW |||“||H| ||’“|||“ II”I IIN ‘Im ll;ll N“ \“‘"HI \II.
2. Principal Place of Business 3. Mailing Adaress

Suite. Apl. #, elc. Suite, Apt. #, efc. 15t MOORE CR2ED34 (10/05)

Cily & State City & State 4. FEI Number Applied For

65-0803225 Not Applicable
Zip “ouniy a0 Country 5. Corlificate of Staws Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAZWELL, STANLEY SR.

20414 ALBURY DRIVE Street Addrass (P.O. Box Number is Nol Acceptable)

PORT CHARLOTTE FL 33952

City FL Zip Code

8. The above named entity s

urpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, ang accept
1na abhgations of registefed ;

e .
SIGNATURE o Jz 7 . STAWVLE KA ZWE 9'? SR S’“%
Wa D«’-nlej\rm [~ un-%l%:fl-ﬂm 1 apphCatie (NOTE Repslered Ager sqralue zmmsrrdsen FEnsrg) DATE
E N i : .
F'LE- NO Ul ::EE IS_ ,Sfﬁ).ﬂo T 9. Election Campaign Financing $5.00 may Be
After May h 2006 Fee Will Be $550.00 Trust Fund Contributon. [[J Added to Fees

Make Chec!( Payable-to Florida Department of State -,
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o] ] petete TTLE [T change [ Addition
NAME KAZWELL, STANLEY J SR NAME
STREET ADDRESS (20414 ALBURY DRIVE STREET ADDRESS
CITY-5T-2iP PORT CHARLOTTE FL 33952 CITY-81- 28
TITLE VP 1 Delete TMLE M Change  {J Addition
NAME DION, GREGORY F SR HAME
STREET ADDRESS 1957 DUPIN AVENUE STREET ADDRESS
CHY-ST-7IP PORT CHARLOTTE FL 33948 CITY-5T-7IP - -
s ST Betct e ST VO O Thange @ Aoonion
HAE CANCILLA, GEORGE L NAwE Juoi [ Avy D
STREET ADDRESS (12063 GLADIOLA STREET STREET ADDRESS | & 5" 7 Du.ap )V 4/&2
CITY- 81-218 PUNTA GORDA FL 33955 Crvy-s1-zip PQ/ZT C—}ﬂﬁ@/gy E ;L
TILE O Delete TIMLE i [J Change 3 Additien
NAME NAME
STREET ADDRESS STRECT ADDRESS
oIry-Si-21p CITY-ST- 2P
e [ Detete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST- 2P
TITLE 3 Delete i{% [ Change ] Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§7-2IP

12. ) hereby cartify thal the information supplied with this fiing does nat quality ior the exemplions contained in Section 118, Florida Statules, | further certily that the information
ndicated on is report or supplemental repart is true and gcawrate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receivar og EerGIR P 0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

7am other like empowered.
A 2weses, 42807 209 Goa¢

Daw Daytma Phone #




