. 2007 NOT-FOR-PROFIT CORPORATION{{] . FILED
ANNUAL REPORT > & Mar 29, 2007 08:00 A

DOCUMENT # N94000004903 Secretary of State

1. Entity Name

FIRST COAST CONSTRUCTION EDUCATION -

FOUNDATION, INC. :

Principal Place of Business Mailing Address

6900 SOUTHPOINT DR. N. 6900 SOUTHPQINT DR. N,

STE120 STE 120

e T AT RO
01152007 No Chg-NP CR2E(037 (4/06)

DO NOT WRITE IN THIS SPACE PRI Appied For
58-3270799 Not Applicable

5. Certificate of Status Desired (] Ei;fq L.:::I:;tlonal

6. Name and Address of Current Reglistered Agent
TRITT, ARNGLD O JR
707 PENINSULAR PLACE DO NOT WR'TE
JACKSONVILLE, FL 32204 IN TH IS S PAC E

8. The above named entity submits 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
tha obligations of registered agent,

SIGNATURE
Sigrasturs_ typad or prinied nama of registered agent and fitls If spplicable. {NGQTE: Ragisiared Ageni sGnatura raquiad whan remsialing) DATE
Fliing Foe Is $61,25 8. Etection Campaign Financing $5.00 May Be
Due by May 1, 2007 - Trust Fund Contribution. 00 Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE CcD

NAME PATTON, JOHN

STREET ADDRESS | 111 RIVERSIDE DR
Cimy-5t-21p JACKSONVILLE, FL. 32202
TILE se e e B Tt
NANE HOFEMAN, PAUL m“’r:l,uggglwhﬁn{ :
STREET ADDRESS | 4168 SOUTHPOINT PARKWAY oo He
CITY-ST-2IP JACKSONVILLE, FI. 32216
TITLE D .
NAME MICKLER, JUDD . o T B ST
STREET ADDRESS | 10926 PATNEY COURT

rv-s1-2¢ | JACKSONVILLE, FL 32211 DO NOT WRITE

ME D

NAME CAMPBELL, JOHN l N TH 'S S PAC E
STREET ADDRESS | 3772 KORI ROAD

CITY-51-2P JACKSONVILLE, FL 32257
TIME o

NAME OVERCASH, KEN

STREET ADDRESS .| 4235 ST, AUGUSTINE ROAD
Griy-§7-21P JACKSONVILLE, FL. 32207
TILE D

NAME SPENCER, DAVID

STREET ADORESS | 4856 VICTOR STREET
CITY-ST-ZIP JACKSONVILLE, FL 32207

12. | hergby certiig that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or ditector
of the corporation or tha receiver or trustes empowerad Lo executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like erspowered,

sienature: _ tamd Q. Oi:j\ﬂ»‘ay‘- ’j’/;‘f/v? @04) 290 - 2555

SIGNATURE AND TYPED OR PRINTED NAWE OF slanplg GFT:EU Efnlﬂsctol! Date Daytme Prone #
A




