FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT_ Secretary of State

DOCUMENT #V44375 03-03-2006 90098 050 ***150.00
1. Entity Name
O'NEAL CONTRACTING, INC.
Principal Place of Business Mailing Address . '
P.0. BOX 3505 P.0. BOX 3505 ) . 23“7 9
LAKE CITY, FL 32056-3505 LAKE CITY, FL 32056-3505 Q“ﬁ
Suite, Apt. #, eic. Suile: Apl. #. elc. 02282006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FEl Number Appled For
59-3126643 Not Applicab'e
Zi Count Zi Count iti
P . ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
P - Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Reg ed Agent
Name
O'NEAL, JOBEN G.
1068 SOUTH MARION AVENUE Streel Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025 :
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changlng ils registered oﬂlce or registered agent. or both, in the State ol Florida. | am Jamiliar with, and accept
the obligations of registerad agant.
SIGNATURE
. Signature, typed or printed name of registered agent and ke f applicable. {MOTE: Registered Agent signature required when ceinstaing} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete e O change [ Additien
NAME QO'NEAL, JOHN G. NAME
SIREET ADDRESS | 1068 SOUTH MARION AVENUE STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32025 CHTY-ST-2IP
s Y O derete TMLE Kl Change [ Addition
NAME O'NEAL, DANETTE NAME
SIREET ADDRESS | 2109 SE CLINE FEAGLE ROAD sireeTaoress | 221 SE MILLCREEK COURT
CTv-§T-ZP | LAKE CITY, FL 32025 GiTY-S1-2P LAKE CITY, FLORIDA 32025 .
mE_ TS [ petete e & change ] Addilion
NAME O'NEAL, JOHN W. HAME
SIREET ADDRESS | 2109 SE CLINE FEAGLE ROAD siReeTaDoREss | 221 SE MILLCREEK COURT
eiv-s1-a0 | LAKE CITY, FL 32025 ar-e-if | LAKE CITY, FLORIDA 32025
TILE ' 1 Delete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S§1-2P CITY-53-ZIF
LE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-s1-2P CIy-S1-2IP
TIRE ] Delete TIE [ change [ Adgition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesst] to execute Lhis report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attacfiment with an address, wi aII other like empowered.
\ - /(/1/ VICe-PRESIDENT 2/28/06 386-752-7578
TIGNATURE ANOTYPED GERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




