2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000009110

1. Entity Name

BUBBA USINA CONSTRUCTION, INC.

Principal Place of Business

5419 COUNTY ROAD 208
ST AUGUSTINE, FL 32092

Mailing Address

5419 COUNTY ROAD 208
ST AUGUSTINE, FL. 32092
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4. FEI Number Applied For
59-3697885 Not Applicabls

$8.75 Additional

5, Certificate of Status Dasired | Foe Required

6. Name and Address of Current Registered Agont LA

USINA, RAYMOND J JR h

5419 COUNTY ROAD 208
ST AUGUSTINE, FL 32092

B
LYl o,
¢ v

i O 'l'J‘ g ‘z"'" o
‘ i o H s ||{ i n)
A ,nP;’llql]lri' “Xl l‘ h imn

bo NOT WRIT

. t :":
w '?\‘ ‘31" ’J‘n-- T
SR

. vln'lh\« 1

8. The above named antily submits this statement for the purpose of changing its registered OffJCB or reglstered agent, or both in tha State of Florida, | am famrﬁar with, and accem

the obhigations of registered agent.

SIGNATURE : -

Signature, typed ar priniad name of (egstered sgent and ue |l applicable.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

8. Election Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contritsution.

After May 1, 2008 Fae will be $550.00

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS |

TINLE D

NAME USINA, RAYMOND J JR
STREET ADDRESS | 5419 COUNTY ROAD 208
CITY-§1-2P ST AUGUSTINE, FLL 32082
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12. | hereby certify that the informalion supphed with this filin g does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this rapart or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
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D TYPED O HlNﬁl‘NAME OF SIGNING DFFICERWUOR

Dayma Prone ¥




