" FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT . - _ ecretary of State

DOCUMENT # P01000003834 04-30-2007 90435 017 ***158.75

1. Entity Name

OCONN CONSTRUCTION-MANAGEMENT, INC.

Principal Place of Business Mailing Address . kA

96725 BUCCANEER TRAIL 96725 BUCCANEER TRAIL e

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 ‘ D

e B R ARG AT A A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

59-3690395 ot Applicable
e Country Zip Country 5. Certificate of Status Desired E/ ?ese Zesqtﬁrdedclfmnal
6. Name and Address of Current.ﬂegistered Agent 7. Name and Address of New Reglstered Agent

- MNama -

O'CONNOR, JAMES SHANNON

1193 ST. RD 107 NASSAVILLE RD. Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034 ’

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o prinled name of registered agenl and title i applicable. (NQTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIME PSTD 3 Delele TITLE [ change (] Addition
NAME O'CONNER, JAMES SHANNON NAME
STREET ADDRESS | 1193 ST. RD. 107 NASSAVILLE RD STREET ADDRESS
CHTY-S1-21P FERNANDINA BEACH, FL 32034 CIFY-ST-2IP
Tms . 1 Detee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-§T-ZiP
TITLE {1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . _ STREFT ANDRESS . -
CITY-ST-ZP CiTY-S7- 21 .
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TULE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S1-2P .

does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
;curate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
to exicute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

— 26 bt ze> T T A2l (74

SIANATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date "Daylime Prone ¥

indicated on this reporl-ors
of the corporation @

#

\




