FILED
2007 FOR PROFIT CORPORATION | Jan 29, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P99000025150 Secretary of State
01-29-2007 90070 045 ***150.00

1. Entity Name
OWENS CONTRACTING SERVICES, INC.

Principal Place of Business Mailing Address
15960 OLD CHENEY HWY 15960 OLD CHENEY HWY
ORLANDO, L 32833 ORLANDO, FL 32833 ‘ 50008080
— A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3565694 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi-ggq‘;:’:émm'
8. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
OWENS, JASON
1’5@60"6[6 C"HENEY HWY. Street Address {(P.O, Box Number is Not Acceptable)
ORLANDO, FL 32833
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnnted name of regestered agent and Ltk 1 apphcatle (NOTE Regmtered Agant signature requied whan [anstghng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVTS T Delete TLE [1 Change ] Addition
NAME OWENS, JASON NAME
STREET ADDRESS | 15960 OLD CHENEY HWY STREET ADDRESS
7Y -S1-21P ORLANDO, FL 32833 CITY-ST-21P
RILE D O Deiete TITLE [J Change [ Addiion
NAME OWENS, JASON NAME
STREET ADDRESS | 15960 OLD CHENEY HWY STREET ADDRESS
OTY-$1-2Ip ORLANDO, FL 32833 CITY-S1-2iP
TILE O Delete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- St-71p CITY-S1-ZIP
HITLE [ Delete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-2IP CITY-S1-21P
TRE ] Delete TME (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-21P CITY-SI-7IP

12. | hereby cenifz.lhat the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowered to axecute this 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 ress, with all other like empowered.

SIGNATURE: /22— 7
/Ead' Date

Dayurma Phone

TURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR (MREC TOR




