2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v34732

1. Entity Name

DARREN OBRIEN CONSTRUCTION SERVICES, 'IN'.C.

uUs

Principal Place of Business

12934 S.E. SUZANNE DR.
HOBE SOUND FL 33455

Mailing Address

12934 S.E. SUZANNE DR.
UgBE SOUND FL 33455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90035 021 ***150.00

Il

I

OBRIEN, DARREN PATRICK

+

Suite, Apt. #, eic. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0351325 Not Applicable
Zi i tr it
o Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
J—— - ——— e - Name

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

12934 S€. Suzauwk DE-

N LhoRE  Soo0f)

Zip Cod

FL

3355

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent .

office or registered agent, or both, in the State of Florida. |'am familiar with, and accept

Sigrature, typed o prinled name ol regrsiered agent and wile It apphcable

(NOTE Regrstored Agen signatire required when reinsiatng) DATE

9. Election Campaign Financing
Trust Fund Contributien. [

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

[ Delete HIE [ change [ Addition
NAME QOBRIEN, DARREN PATRICK NAME
STREET ADDRESS | 3463 SE NARRAGANSETT TERR STREET ADDRLSS
Cciry-51-2P STUART FL 34997 CITY-51-21P
ILE T Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Hie - T O pelate 11MLE O change ] Addition
HAME N NAME - o
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-S1-2IP
TITLE [ petete Tne [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP ¢ITY-ST-2IP
WLE [ petete TITLE ] change [ Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CIfY-57-2P CITY-ST-21P
niLE [ pelete TITLE [ change  [J Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

ent with an address, with all other like Wred.
ﬁ x

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Secticn 119.07(3)i}, Ficrida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corperation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a

PrRes ioanT
Dargry  Thmickl OBRiIEN  3-21-05  7772-2b0-3500

GNATURE AND TYPI

OR PRINTED NAME OF SIZFING OFFICER OR DIRECTOR

Date Baytme Phone &



