2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P98000056894

1. Entty Name
D.H. OSBORNE CONSTRUCTION CQ. INC.

May 01, 2006 08:00 Al
Secretary of State

Principal Place of Business . o Mailing Address

852 TURTLE MOUND DR 852 TURTLE MOUND BR

L A IR IR

2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, etc, i Suite, Apt. #, alc. " | 1st MCORE CR2ED34 (10/05)
koY A
City & State 51 ! Ciy 8 State < 4. FEI Number | |Aophed For
L 56-2428897 /S | |Notapgpiicaw
&p Courtsy p Country 5. Certificate of Status Dasired m/ %ﬁ:&ﬁcnal

§. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

OSBORNE, D.H.
852 TURTLE MOUND DR
CASSELBERRY FL 32707

Mama

Street Address (P O. Box Number s Not Acceptabig)

SAME

Gity T FL I Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, | am famTiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure, lyped or prnterd name of regstered agent and title i aneicatic

INGTE Regslated Ager sighature requirsd when tonstaing) DATYE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Will B §550.00
Make Check Payable to Fianda Departiment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contricution. £  Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P ™ Delete mg [ Change [T Addiic:
RAME OSBORNE, DH. NAME LNGonnss4an2 1

STREST ADORESS | 852 TURTLE MOUND DRIVE STREET ADDAESS ifar] S.’ OE-A007T-004 158,75
ON-ST-ZP  |CASSELBERRY FL 32707 CITY-ST-21P o R

TILE O Derete HE O Ctange A1
NAME HAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP LiTy-ST-2IP

THLE L Delets iy . {J*P"ig“ T Asdit
NAME NAME

STREET ACDRESS STRELT ADBRESS

CITY-57-7IP giTy-ST-2P

TITLE [ peleie TITLE O Char_lge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CitY-8T-2IP LY -5T-4P

TLE ] Detete THLE ClcChange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CiTY-ST- 2P

TLE O Detete HiE ' 3 Change  [T] Addilion
NAME NAME

STREET ADGRESS STREET AGDRESS

O -57-2P CITY-5T-21P

12. | hereby cariily that the information suppiiad w:th this filing dees not qualify for the exemptions contaned In Section 119 Flonda Statutes. | further certify that the inforrmation
ndwated on this raport or supplemsntal raport is frue and acourate and thal my signature shall bave the same le aI effect as if made under oath; that | am an officer or director

of the corporation or the rec ar tes emoowered to execule this report as required by Chaptar 807, Flon 2 Statutes; and that my name appears in Block 10 or Block 11
if changed, or cn an atW Wy ﬁ]s with,all cther ke empowered.
' DH OsBonr, 7@’,{ H»zsw;
SIGNATURE: Y07 0§54

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #




