2005 FOR PROFIT CORPORATION

- <, ANNUAL REPORT (AR) ] FILED

DOCUMENT # P98000046562 Apr 15, 2005 08:00 AM
I Enty Name Secretary of State
DAREN T. OVITT CONTRACTING, INC.
Principal Place of Business T - Mailing Addrass
2490 WORTH LANE 2480 WORTH LANE
R o SR E
2. Principal Place of Business __ | "] 3, Mailing Address
Suite, Apt #, etc. L ) Suite, Apt, #, elc, 15t MOORE CR2E034 (10’04)
City & State - B City & State 4. FE! Number Applied For
_ ' _ 59-3513238 Mot Applicable
2o Country ap Country 5. Certificate of Status Desired [} geae' RTSﬁ:ﬂedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
S o ’ Name
Q%EELLQM E 2VENUE Street Address (F.J, Box Number is Nat Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Signatre, vpad of prﬂﬁnam;a Tagisiaad agent and lite fa,pplmauke [MOTE Ragrsteted Agent signalute required “when slating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.,00 May Be

After May 1, 2005 Fed Will Be $550.00 °
" Trust Fund Centribution, Added to F

Make Check Payable to Florida Department of State = ealorees
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD — O zetste e [C] Change [ Additior
NAME OVITT, DAREN T - NAME HO00O030R0T T
STRETT ADDRESS | 2490 WORTH LANE STRFFT ADDRESS 04/15/05~-00078-012 150,00
ciry-st-af - (DELTONA FL 32738 . _f ouvesrap
™ VP o o Ooelete | § e Clchenge [ Addiion
NAME POPE, ROBERT : NAME
STREET ADDRESS (2828 WILDPEPPER AVE. _ STREET ADGRESS
QY- st-29 DELTONA FL 32738 CITY-S1-7F
i - - O pelete g Dl change [ Addition
NAME . NAME
STRECY ADDRESS SIREET ADDRESS
CHY-SF 2P CHY-ST 2P
WiLE o [ Delete Tune CJchange  [7 Addition
NAME RaME
SIREET ADDRESS SIREET ADDFESS
oIy 57.719 Cry-S1- 2P
TITLE o o 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY~ §T- 2R QST
e [l Delele e [J Ghange [ Additlon
NAME NAKIE
SIRLET ADDRESS STPEET ADDRESS
CIFY-SI- 2P | BN G

12, | hereby certig that the information supplied with this fiing does not qualily for the sxemption stated in Section 119,07(3){1), Florida Statutes. { further cartify that the information
inclicated on this report or supplemental report is true and accurate and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this repojt as required by Chapter 807, Florida Stawtes; and that my name appears in Block Block 11if
changed, or on an attachment with an address, with all othet like empowergd

[

SIGNATURE: () |




