2

- FILED

2005 FOI}:&SRILTR%%%':?I_RAT“’N Apr 29,2005 8:00 am

DOCUMENT # K11554 ecretary of State
1. Enity Narne 04-29-2005 90280 024 ***150.00
THOMAS J. O'BRIEN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1540 SHELLEY PLACE 1540 SHELLEY PLACE
TITUSVILLE, FL 32780  US TITUSVILLE, FL 32780  US 1401[]827
PR Vs AV VRATE N ERTRAMTRAD AL
Suile. Apt. #, eic. Suite, Apt. #, etc. '0422200'5 Chg-P CROE034 (10/03)
City & State City & State 4. FEI Number . Apptied For
- 59-2866036 Nol Applicable
Zip Country Zip Country ” ) $8.75 Additionar
5. Cernﬂcaif.‘ of Slatus Desired O Foe Requireé fena
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OBRIEN, JAMES M

1686 W HIBISCUS BLVD Street Address (P.O. Box Number is Not Acceptable)}

MELBOURNE, FL 32901

Gity FL | Zip Coca

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed of prirted namks of registerad agent and Ltle it applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Elestion Campaign Financing O $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribxution, Added to Fees
10. QFFICERS AND DIRECTQRS 1%, ADDITIONS {CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE DPS I pelete TITLE [ Change  [] Addition
NAME O'BRIEN, THOMAS J. NAME
STREET ADDRESS | 1540 SHELLEY PLACE STREET ABDRESS
CIY-ST-21P TITUSVILLE, FL 32780 GITY-ST-7IP
TIE 3 Delete TIME [ thange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7P
TITLE O pelete TIME [J Change  [T] Addition
NAME . HAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-ST-2P
ME O petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2P
TITLE ] pelete TILE 0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
WILE [ Delete TINLE [T Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. { hereby cenity that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate 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 recelver or trustes empowered to exacuts this report as required by Chapler 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachaeaatagith ag address, with all other like empowered.
‘?//Zé 9 3389794

OF SIGNING OFFICER OR DIRECTOR I ¥ Das J Daytime Phone &




