2007 FOR PROFIT conponATioN - FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P99000012645 Secretary of State
1. Entily Name ook K
C.C. OUSLEY BUILDING COMPANY, INC. 03-14-2007 90031 021 **150.00
Frincipal Place of Business Mailing Addrass
106 WOODWARD DR. 106 WOODWARD DR.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL. #, elc. Suite, AplL. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FE| Number R Applied For
59-3555561 Nol Applicable
Zip Counlry Zip Country - . $8.75 Addttional
) 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OWEN, DAVID ~
i 224 ARPORT ROAD-STE-208 Street Address (P.O. Box Number is Nol Acceplable)
—~DESTINFES252T~ 225 main ST,
Ut H a- D
Dssnw Ft. 32541 ™ FL | ™

8. The above named enlity submils this slatemenl for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agenl

-SIGNATURE

Signature, typed or printed name of ragwieran agent and lille r apphcatle. (NCTE: Registered Ageni signatura required when renglating) DATE

FILE NOW!!! FEE IS $150.00
: After May 1, 2007 Fee Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Conlribulion.  [J  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

flILt DPS ] Delste I [J Change  [] Addition
NAME OUSLEY, CORBIN C NAME

SIRFET ADDRESS | 106 WOODWARD DR. SIREET ADDRESS

CITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST- 2P

TLE 1 Delete TITLE O change [ Addition
NAME NAME

SIPEE | ADDRESS SIREET ADDRESS

CIY-31-7IF CITY-ST-71P

e 7 petete inm [ change [ Additicn
NAMF o e NAMF . _

STRFFT ADDRESS T o - STRICT ADGRESS

CIiY-s1-2Ip cITy-S1- 2P

THLE 7 Delete TITLE [ change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2IP CITY-S1-7IP

(il O peiete i [ change [ Addition
NAME NAME.

STREET ADDAESS STREFT ADDRESS

CITY-S1-2iP CITY-ST- 2P

TTLE [ defete TITLE . (] change [ Addilion
NAME NAMS

STREET ADDRESS STREET ADDHESS

CiTY-S1-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusleg empowered 10 exec report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an@ldress, wi T like empowerod.

o~ é’zwﬁ Cuse f—(_7 2y lon ffg T~ Fpoe

SIGNATURE AND TYPED OR PRINTED"ME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

SIGNATURE:




