2006 FOR PROFIT CORPORATION
ANNUAL REPORT

. [ I
DOCUMENT # P99000111105 ST
1. Entity Name
OC1 BUILDERS INC 05 HAR 22 AMI1I: 31
SETARY E ST/
Principal Place of Businass Mailing Address TElEEE&I\AS}‘:S‘E ELFFEE'?JEA
1335 S.E. 12TH TERRACE 1335 S.E. 12TH TERRACE ’
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
TS S IR EHE AL A
Suita. Apt. #. etc. Sulte. Apt. 4, eic- 03222006  Chg-P CR2ZE034 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-0982280 Not Applicable
Zp Country Z Country 5. Certificate of Status Desired .| gigi “:?:c:m"a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PRICKETT, FAYE
1335 S.E. 12TH TERRACE Street Address (P.O, Box Number is Not Acceptable)

CAPE CORAL, FL 33990

Zip Code

e FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am lamiiiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signature, typsd or primted nama of registerad agent and Hke if applicable. (NGTE: Registered Agent signaturs required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TIMLE [ Change [T Addition
NAME ONORATO, SILVERIO NAME
STREET ADDRESS | 1335 S.E. 12TH TERRACE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL. 33990 CITY-S1-2IP
TITLE D [ Delete TITLE . O change [ Addition
NAME PRICKETT, FAYE NAME _
STREET ADDRESS | 1335 S.E. 12TH TERRACE TREET ABORESS OonER=21170
ev-s1-2¢ | CAPE CORAL, FL 33990 ory-s1-z2 03/22/06--01032--101  ##343.75
TIRE I Delete TITLE [C1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O peete TITLE [[J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
THLE O oetete TALE [ Change (7] Addition
RAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-5T-2IP CITY-$7-2P
TLE 1 Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-21P CITY-ST-71P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath, that ! am an olficer or direcior
of the corporation or the receiver or trusiee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an addrghs, with/2Il other like empowered.
SIGNATURE: -2 f7a ¢ 4 ‘9—9_ 200 P3IFNP ER

SICNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phane #




