FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P87000033624 . Secretary of State
1. Entity Nams 02-02-2006 90075 033 ***150.00
OSHEA BUILDERS, INC.
Principal Placs of Business Mailing Address
828 CROSS ST P O BOX 5709
DESTIN FL 32541 DESTIN FL 32540
2. Principal Place of Busingss 3. Mailling Address
Suite, Apt. #, etc, Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
59-3493554 Not Applicable
Zip Country ap Country 5. Centificate of Status Desized | gi‘ggql;?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gzg%%égglé%v Street Address (P.0O. Box Number is Not Acceptaole)
DESTIN FL 32541
City Zip Code
. FL

8. The above name}%ntily submits this statermment for the purpose of ¢chahging its registered office or registered agent. or both, in the State of Florida. | am famitiar with, ang accept
igati gislered agent.

s.éliii'fif?wm [ (i WEEY)

gnalgre, typed) o 1}1!@0 name of ie@islared agont and titic | apph¢abin (NOTE ' Regisiared Agent signature reaurad when reinstaing)

S i FILE NOW"' FEE is $150 00| ,
RS Aﬂer May 1, 2006 Fee ‘Wi ‘Be $550. DO
Make Check Payable 19 Florlda Depanment of State b

8. Election Campaigr Financing  $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP O Delete T %ﬂhange 3 Addition
NAME O'SHEA, PHILLIP NAME 4, _}.

STREET ADDRESS | 3834 INDIAN TRAIL smeraeness | FZHE Cross Stree

OTY-sT-7P | DESTIN FL 32541 cry.sr-aw /75{ (‘ (o /ﬁ ZAS 4 /

THLE PST ] Delets TImeE N(:hange (] Adcition
NAME O'SHEA, KELLY NAME ?' ?‘ c 71,

STREET ADDAESS {3834 INDIAN TRAIL STREET ACDRESS ’/ ¢ {5 s re ("(

orY-sT-2f  {DESTIN FL 32541 cire-St-21p f/éL,’h 1(/ . 3))( "//

me e _Tlopeee.. - X ms T [.Crznge— 1 Acdition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITy-ST-2IF

THLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TMiE [ pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TMLE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplementg¥repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or plsiee empowered 10 exegyie this report as reqmred by Chapter 607, Rorida Statutes; and thal my name appears iR Block 10 or Block 11

sansrone, 212l s (o L2300 (%) 4575000

su;m\rujfs AND TYPED Eﬁnlmn NAME OF SIGNING OFFICER OR DIRECTOR Date [ Hytma Phone #




