X PROFIT CORPORATION
NUAL REPORT (AR)

98000056894 _
“ S I
TRUCTION CO. INC. L

0TJUL (1 AM1I: 3

Mailing Address

852 TURTLE MOUND DR .
CASSELBERRY FL 32707

CLLNCTAR ToeTAT

 HE

2. Principal Place of Busincss - Mo P Q. Box # 3. Mailing Addross ‘Ky /
Suile, Apl. #, elc. ' - Suile. Apl. #. elc. 15t MOORE CR2E034 {10/05) %
ShHME Eam g -
City & Stale City & Stale 4, FEI Numbet 59-2428807 Applied For
Mol Applicable
Zi Countr £ Count i
> Y ® vntry 5. Certificalc of Stalus Dosrod O $8.75 Addtional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

OSBORNE, D.H.

Street Address (P.O. Box Number is Not Acceplable)

852 TURTLE MOUND DR

CASSELBERRY FL 32707

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or hoth, in the State of Florida. | am lamiliar with. and accept
the obligations of regislered agenl.
[/ A

(NOTE Femslerad Agenl sgjnalur requires wner einsiannrg

SIGNATURE

Sniaiuie, YORO Cf Drnleg nsTe of registared 23ent and Ll I© appiicanls DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

9. Elecuon Campaign Financing
Trust Fund Conlribution. [

$5.00 may Be
Addedto Fees

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

HiE p 3 Delete THLF ] change ] Addilion
NAMY OSBORNE, D.H. HAME . l: Lj]:i'i g_:] 1:‘:,_‘:‘5 E_E: T o

sIREE? anoness | 852 TURTLE MOUND DRIVE STRFET ADDRESS HEALAOT N5 --1017  ##153.75
orv-si.op | CASSELBERRY FL 32707 Y- si-2ip

1ne 7 pelete T I change [ Addition
HAME NAME

STREET ADDRESS STRTET ADDRE S5

CITY-$T-2IP CITY-SI-7IP

TIKE I pelele lILE [ change [ Addilion
NAME NALA

SIRFET ADDRLSS | STRETT ADDR 56

CIY-S1-2IP cIry si-2IF o

e [ Detete INLE [ Change [ Addition
HAMI NAME

STREL | ADDRLSS SIREET ADORI 55

CiFY-S1-P CITY-$T- 2P

e O Dbelzle 11LE O change [ Addtion
HAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-SI-2IP CilY-ST 2IP

TITLE (] Delete THE [ change [ Additicn
NAME NAME

STREET ADDRESS SIREE T ADDRESS

CITY-S1-21P CITY-5T- 2IP

12. | hereby certify that the information supplied with this fing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | lurther cettify that the information
indicated on this report or supplemental report is rue and accurale ard thal my signature shall have the same legal effecl as it mace under oath; that | am an officer or direclor
of the corporalion of the receiver or truslee empowered to execule Inis report as required by Chapler 807, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an al%t \‘mith an agldress, with all olher like empowered.
SIGNATURE: //ZIWL, D}t Osponsss

7-25- (77 GO~ (:94-9577

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Daytene Fhane ¥




D.JH. Osborne Constucction Co., Inc. CBCo26388

852 Turtlemound Dr.
Casselberry, FL 32707
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