2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000135157

1. Entity Name
ST. AUGUSTINE MILLWORKS, INC.

Mailing Address

13500 SUTTON PARK DRIVE S.
" SUITE 703
JACKSONVILLE, FL 32224

Principal Place of Business

6370 US T NORTH
SAINT AUGUSTINE. FL 32095
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DO NOT WRITE IN THIS SPACE

FILED
Apr 18,2008 08:00 A
Secretary of State

VORI

04142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
30-0134502 Nol Apphcable

5, Certificate of Status Desirad O $8.75 Adanonal

Fee Required

6. Name and Address of Current Reglstared Agent

WILCOX, RALEIGH M

13500 SUTTON PARK DRIVE 8.
SUITE 703

JACKSONVILLE, FL 32224

o F

-+
3

< = =
* ! |

N '
L

8. The apove named entity submiis this statement for the purpose of changing its registerad oflice or registered agent, or batn, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent end Ltle if applcable

{NOTE: Ragisterad Agenl signature reguired when réinstatng)

HONOOEnAEE

FILE NOWIlI FEE IS $150.00

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution.

9, Elaction Carmpaign Financing

PR

55.00 May Ba
Added to Fees

701 /e B008 21

EO150
I Bl PR 4

10. OFFICERS AND DIRECTORS |

TITLE VP

HAME JACKSON, JAMES 5

STREET ADDRESS | 194 BERMUDA PLACE

CITY-ST-2P JACKSONVILLE BEACH, FL 32224

1ITLE PST

NAME PUCKETT, THOMAS B

STREET ADDRESS | 8370 US HIGHWAY 1 N
GiTY-ST-2P SAINT AUGUSTINE, FL 32095

TILE

NAME

STREET ADDRESS
CITY-S1-7IP

«NAME

TITLE

STREET ADDRESS
CIrY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIy-S1-ZIP

DO NOT WRITE
IN THIS SPACE -
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12. | hereby cenilf\; that the infarmation sugp
indicated on this report or supple
of the corporation or the racej
changed, or an an attach

5, with all gfar like empowerad.

SIGNATURE:

" moes R, Rc\cé'ﬁ"

iad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
thport is trus and accurate and thal my signature shall have the sarme legal effect as i made under cath; that | am an officer or direcior
powered toexacute this reporl as required by Chapter 607, Florida Statutes; and Ihal my name appears :n Block 10 or Black 111

DY S 705€2]

ATURE AND TYP D% OF SIGNING OFFICER OR DIRECTOR

Date

Sislov

Dayiwna Phons ¥




