| FILED
2007 FOR PROFIT CORPORATION - - Feb 12,2007 8:00 am

ANNUAL REPORT
r f State
DOCUMENT # P02000135157 ngz_gfig 39 *EEO_OO

1. Entity Name

ST. AUGUSTINE MILLWORKS, INC.

Principal Place of Businass Mailing Address ., H -
6370 US 1 NORTH 8LD&. 3 13500 SUTTON PARK DRIVE S. o
SAINT AUGUSTINE, FL 32095 SWUITE 703 o .
JACKSONVILLE, FL 32224

e PSS e TR

Suite, Apt. #, elc. Suite, Apt. #, alc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

30-0134502 Not Applicable
Zp Country Zip Country 5. Certificata of Status Desired [ fi';ig":;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILCOX, RALEIGH M
13500 SUTTON PARK DRIVE S. i Street Address (P.O. Box Numbaer is Not Acceptabla)
SUITE 703
JACKSONVILLE, FL 32224
o Gity FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose ol changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of 1egistered agent.

SIGNATURE
Signature, typpd or printed name of ragistersd agent and hila i applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWH!I FEE IS $150.00 8 Blection Campaign Financing $5.00 may ee
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
10. - OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE VP T 1 Detete TITLE O change [ Addition
NAME JACKSON, JAMES S NAME
STREET ADDRESS | 194 BERMUDA PLACE STREET ADDRESS
Cry-ST-72IP JACKSONVILLE BEACH, FL 32224 IFY-ST-2P
TILE PST 1 Delete TITLE [J Change [ Addition
HAME PUCKETT, THOMAS B NAME
STREET ADDRESS | 6370 US HIGHWAY 1 N STREET ADORESS
iy -81-2IP SAINT AUGUSTINE, FL 32095 CIty-ST-2IP
TILE O oealete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CIry-S1-29
TITLE [ Dalete THLE O change {3 Addition
HAME NAME
STREET ADORESS STREET ADDIESS
CITy-ST-2IP CITY-ST-2IF
TILE {J Detele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
THE [] De'ete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-55-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental report is true an urate and that my signature shall have tha same lagal eftect as it made under cath; that | am an officer or direcior
of tha corporation or the recaiver, acute this report as raquired by Chapter €07, Florida Statules:; and thal my name appears in Block 10 or Block 1110
changed, or on an attachm ith r ke empowered.

Thomas Pudett  2-7-07  904-§27-0852

5|G|(.\Tu’! ARd TrrEertR FmNTEn'lAhE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone £

SIGNATURE:




