FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000027807 R 08-22-2006 90027 015 ***158.75

1. Enlity Name
OSSI & MYLER, INC.

Principal Place of Busingss Mailing Address
4154 HERSCHEL STREET /0 LAWRENCE 0OSSI, P.E. r
JACKSONVILLE, FL 32210 3090 MERLIN DR. N 500 25 3 JB

IACKSONVILLE, FL 32257

P R T AANEEWIEAEANAIR O ANTO
Revro oShreet

1Y AU era Lo Sireet
Suite, Apt, #, elc. Suing, Apl. #, alc. 07132006 Chg-P CR2ED34 (11/05)
City & Stale —Lity & Stale 4. FEI Number Applied For

acksorwi\le L. Dackencvie, FL 59-3503704 _ ot Appiicabie

52-52’\ D C(ouniryS A '325’?-'. O C(OUW;'S A 5. Certificate of Status Desired m gi' :ngs:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
0SS, LAWRENCE P.E. Lawrence (D), YE
4154 HERSCHEL STREET Street Address (P.0.Box Number is Not Acceptlable)
JACKSONVILLE, FL 32210 1934 taw Shceet
City . Zip Code
Jocxsonvi\e FL |25\ O

8. The above named entily sbmils this slatement ler the purpose ol changing its regislered office or registared agenl, or hoth, in the Stale of Florida. | am familiar with, and accept

the obligations of regigyfed ageny,
Deesident 5/1 /o6

SIGNATURE
Signature, typed or printed name of regisiared agent and e if ARPACADK INOTE Hegmsiered Agen! sigrature 1eqJuined when rensiaing ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Conisibution. 1  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE Wcmnge [] Acdition
NAME OS53!1, LAWRENCE P.E. NAME
STREET ADDRESS | 4154 HERSCHEL STREET smeEaoneEss | |yl Retaus Street
orv-s-2p | JACKSONVILLE, FL 32210 CIIY-§1-2P 22210
TMLE Vv O pelete TITLE v B Change [ Addilion
NAME MYLER, ALONZO P.E. NAME
STREET ADDRESS | 4154 HERSCHEL STREET STREETADDRESS | L QB wetawo SyreeY
orv-sT-2° | JACKSONVILLE, FL 32210 CITY-5T-2P 22N\O
TLE I Dalele MLE - - (] Change [ Additien
HAME MAKE
STREET ADDRESS STREET ADDRESS
Ciy-5s1.2IP CITY-571-27
THLE O pelete TITLE [ thange ] Adgition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIvY-SI- 2P CY-Si-2I9
nie O Delete e Ol crange (] Addition
HAME NAME
SIREET ADORESS SIREET ADDAESS
CUY-S1-2IP CITY-ST-2IP
e [ Delete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-21P

12, | hereby cerlily that the information supplied with this filing doss not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal elfect as il made under oath; that | am an officer or diraclor
of the corporalion or the receiver opfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment wiph an addr vith all other like empowered.

v

Lawcenc

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da%e Dayore Prone »

SIGNATURE:




