2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 12, 2008 08:00 2

DOCUMENT # V44375

1. Entity Nama

O'NEAL CONTRACTING, iNC.

Principal Piace of Business

P.0. BOX 3505 |,
LAKE {ITY, FL 32056-3505

Mailing Address

P.0. BOX 3505
LAKE CITY, FL 32056-3505

- . - .
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LT TR

03102008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3126643 Not Applicable

0O $8.75 Additional

5. Certilicate of Status Desirad Fee Roquired

i
e

6. Name and Address of Current Registared Agent .

O'NEAL, JOHN G.
1068 SOUTH MARION AVENUE
LAKE CITY, FL 32025
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8, The above named enhity submits this staterment for the purpose of changing iis registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg stered agent.

SIGNATURE
-Slqmturo.tvpodnr printed name of registered apent and tile If apphcabla (NCTE Regmtered Agent signgture raquired when rémnstaing) DATE
. e 2 CIZ0E
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be _ UUE“ ”.:.'Dr_t:l ha FL B i 0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees ’{ [ D 3"‘ ] :l"}‘ ]JS 1 -4 AL L
10, OFFICERS AND DIRECTORS | : : e .
TILE P ,
NAME O'NEAL, JOHN G.
STREETACORESS | 1068 SQUTH MARION AVENUE
CITY-S1-2P LAKE CITY, FL. 32025
TILE v ' '
NAME O'NEAL, DANETTE ar" '
STREET ADORESS | 221 SE MILLCREEK CT : ‘
orv-stzp | LAKE GITY, FL 32025 !
TIE TS 1: P i
NAME O'NEAL, JOHN W, o S S
STREET ADDRESS | 221 SE MILL CREEK CT l :
CiTy-51-21P LAKE CITY, FL 32025 . B DO NOT WRITE .,
. A A ; 2
TILE ’ i
NAME ' 'N THIS SPACE
STREET ADDRESS ) . ; oo
CITY-ST-7IP L Ve
TITLE
NAME . .
STREET ADDRESS g g
CITY-ST-21R L ‘ - T
TILE g .
NAME [ Pt . T ,
STREET ADDRESS o '
- - . o e A . ! ED PO R
CITY-S1-2P N o L

12. | heraby certify that tha information supplied with this filin

does nel qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information

incicarad on this report or supplemental report is true and accurata and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repgrt as raequirad by Chapter 607, Flarida Statutes; and thal my name appeers in Block 10 or Block 11 if
d.

changed, or on an altachment with an aggirass. with al! other like empo!

SIGNATURE:

nw. ONeal 3708

T8-752- 7578

SIGNATURE AND TYP!% CR PRIE‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phons #

Secretary of State




