FILED

Apr 19,2006 8:00 am
200 o T coRaRATIoN cereiary of State

-15- 20 022 ***150.00
DOCUMENT # 361997 04-15-2006 900
1. Entity Name
ODD JOBS INCORPORATED
i Jv
Principal Place of Businass Mailing Address . qn ““)é 1 J
715 D GREENWOOD STREET POBOX 4187 L
FORT WALTON BEACH, FL 32547  US FORT WALTON BEACH, FL 32549 US
e S A LR EL A REROOE
Suite, Apt. #, elc. Suita, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-1288438 Not Applicable
Zip Courtry p Country §. Certificate of Status Desirad O $8.75 Additional
Fee Required

€. Name and Address of Currant Reglstered Agent 1. Name and Address of New Registerad Agent
Name

PROSCIA, SRJL
9891 MARY ANNE DRIVE Street Address (P.O. Box Number is Not Acceptabla)

NAVARRE, FL 32566

City FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed or pnrted name of registered agend and title if applicable, (NOTE: Registered Agent signature required when reensiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
TME PVSD O Delete TILE [ Change [ Addition
NAME PROSCIA, JOSEPH L SR NAME
STREET ADDRESS | 9891 MARY ANNE DR STREET ADDRESS
CITY-ST-2P NAVARRE, FL GiTY-ST-2IP
ks T O etete THE [JChange [ Addition
NAME PROSCIA, JOSEPH L JR NAME
STREET ADDRESS | 7150 GREENWOOD STREET STREET ADDRESS
CI3Y-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-21P
TILE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§T-21P
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-87-21p CITY-ST-2IP

12, 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
ol the cerporation or tha receiver or trustes empowered 1o 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 attachment with an addrass, with all ggfjer like empowered.

SIGNATURE:




