e mou State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations cm;;;gagaﬁgzg:;
Office of the Secretary of State 1960

s Providence, BT 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401.222.3040
Filing Period: January 1 - March 1 » Fillng Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RLG.L 7-1.2-1501(e), each corporation failing or vefusing to file iis annnal veport within thirty (30) days after the time prescribed by
faw (RIGL 7-1.2-1501(c&d)} is subject to o penaity fee of 325.00.

1. Corporate ID No. 2. Name of Corpovation
141143 STARNES & OSWALT CONSTRUCTION, INC.
3. Streel Address Prncipal Business Qffice ity State Zip
5000 HIGHLANDS PKWY - SBUITE 155 SMYRNA GA 30082
4. Busitiess Phone No. 5. State of Incorporation
404-261-3982 GEORGIA
G. Brigf Descripiion of the Character of Business Conducted it Rhode Island
COMMERGCIAL FIXTURE INSTALLATION
. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FORATTACHMENT) [] FILL N SPACES BEFORE USING ATTACHMENTS: -
President Name T o ' ’ o ' Vice President Name ' '
C. LEE OSWALT i CHRIS KOCOPI
Street Addvess i Street Address
4125 LOWER HAWTHORNE TRAIL : 551 WABURN WALK
Ciy State Zip icay State Zip
CAIRC GA 39828 : DALLAS GA 30132
o urv s s , e et s e
C. LEE OSWALT : CHRIS KOCOPI
Street Address Street Address
4125 LOWER HAWTHORNE TRAIL 1551 WABURN WALK
city State Zifs 1 City State Zip
CAIRO GA 39828 DALLAS GA 30132
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X7 HOX FOR ATTAGHMENT). [ ] FILL IN-SPACES BEFOREUSING ATTACHMENTS:. |
Direcior Name 3 Director Neme ’ o
C.LEE OSWALT : : CHRIS KOCOPI
Street Address i Street Address :
4125 LOWER HAWTHORNE TRAIL : 551 WABURN WALK
ity Staic Zip City Staie Zip
LCARO i ! €7 ST | 39828 .. (PDALLAS s €12 Y & 30132,
1iector fame Doy g T e ————
Streat Address ' Street Address
City Sterte Zip City State i
9. SHARES AUTHORIZED: (“X" BOX FOR ATFACHMENT) 1. ' i0. SHARES ISSUED ("X BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES $os b USUDD SHARES — THISSEGTON MLSE DE COMPLETSD BT S
Ngmber of Shares ClassSeries Par Value Number of Shares Class/Series Par Value
10,000 COMMON NO PAR VALUE 300 COMMON NO PAR VALUE

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or tustes,
this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, I declare and affirm that f have examired this report,

including any accompanying schedules and statements, and that afl statements

. F“—Eﬁ | i contained hegein are true ang correct.
| PRI i Vi SE 2/a)08
- . T, : & ‘\ EE ?ﬂeg ) ngm[urev Dglug .
Check Ng. - RPN . EE . .
By: - Print or Type Name ’
FOR SHORETARY OF STATEUSE ONEF ~ - _ %’1‘

Form 630 Rev. 12/06

— e



