: FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # F91615 01-31-2008 90025 032 ***150.00
. Entity Name
V.J. USINA CONTRACTING, INC.
Principal Ptace of Business Mailing Address -
JJv

4669 AVENUE A 4669 AVENUE A q uid
SAINT AUGUSTINE, FL 32095 SAINT AUGUSTINE, FL 32095 .
B A A RERTRAEX AP CADCKAREFRRIVA

Suite, Apt. #, eic. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbsr Applied For

58-2203141 ot Applicable
Zip : Country Zip Country 5. Certilicate of Staws Desired 0 ?g.;i‘ﬁf:;mnai
~6.- Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name
MCCLURE, GEOCRGE
81 KING ST Street Address (P.C. Box Number is Not Acceptatle)
SUITEA
ST AUGUSTINE, FL 32084
) City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o! Florida. | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed namie of reglotarad agent und lito it appkcebls. INOQTE: Regisieiod Agent signature required when tolngtating DATE
FILE NOW!IN FEE IS $150.00 8. Elaction Campaign Finarcing $5.00 may 86
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Adced to Fees
10. OFFICERS ANC DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HLE P O Detete e D crenge [ Addition
NAM: USINA, V J 1l NAME
STREET ADDRESS | 1131 4TH STREET STREET ADDRESS
GiTY . ST-ZIP ST. AUGUSTINE, FL 32095 CITY-ST-ZIP
1LE FTS ] Delete TITLE [ Ghange ] Addition
NAME USINA, GWENDOLYN NAME
STREETADDRESS | 1131 4TH STREET | STREET ADDRESS
ciry-51-2% ST. AUGUSTINE, FL 32095 G- ST-21P
LE oMV [ Detste TILE [Jchange [} Addition
NAME ALLEN, JOHN NAME
STREET ADORESS | 8260 RIVER ROAD STALET ADDRESS
CITY-ST-28 SAINT AUGUSTINE, FL 32092 CITY-ST-21P
TLE GM 1 oelete e VVies [ric F o.M, P O Addtion
NAME BUCKLEY, WILLIAM RAME
STREET ADDRESS | 835 CAMP JOHNSON RO STRELT ADDRESS
CIy-sr-gp QORANGE PARK, FL 32065 CITY-5T-21P
TITLE . O oetere TILE [ change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cy-Si-2IP CITY-ST- 21
TMMLE [ Delete e [ change [ Adaition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Cuy-sr-z1p CIFY-ST- 21

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Irustes empowsred ¢ axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

e . [ A
V.7 Usina ﬁ:/Ff’,a‘.S"-DW' /2"%2 @ui/)_slﬁ‘ %737

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayitng Phone #

SIGNATURE:




