2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000036532

May 17, 2006 08:00 AM
Secretary of State

1. Entity Nart

STAUGUSTINE MASCNRY INC

Principal Place of Business Mailing Addrass

9720 TURPIN AVENUE 9720 TURPIN AVENLE

HASTINGS, FL 32145 HASTINGS, FL 32145

2. Principal Place of Business - ] 3. Mailing Address

Suite, Apt. #, ete. Sulte, Apt. #, ofc.

JERR VAR AR

02212006 CR2E034 (11/05)

Chg-P
City & State City & State 4. FEI Number Applied For
20-0777315 Not Applicable
Z c Zi o
® ountry P Country 8. Cerificate of Staws Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN OLPHEN, KEVIN
9720 TURPIN AVENUE
HASTINGS, FL 32145

Street Address (P.O. Box Number is Not Accep_ia_ble)

City

FL l Zip Code

8. The above named antity submits this staternenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed of prinlad name of registored agent and tita | appilcable

{NCTE. Ragistered Agent signalure requiratt when reingtating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete TILE [ change [ Addition
NAME VAN QOLPHEN, KEVIN HAME

STREET ADORESS | 9720 TURPIN AVENLUE STREET ADCRESS

ony-5T-zP | HASTING, FL 32145 CITY-5T-2P L0o0ooSE4391 4

TITLE VP [T Dsiete TTLE Uz A1 UL —olUUE Fohidid e Lol Afiion
NAME KISER, PAUL J. _ NAME

STREET ADDRESS | 9700 TURPIN AVENUE STREET ADDRESS

CiTY-8T-21P HASTINGS, FL. 32145 CITY-ST-21P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-5T-ZP CITY.ST-ZP

TITLE 3 pejate TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREEY ADORESS

iy -$T-21P CITY-57-ZP o
TTLE [ pejete TifLE [J change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-20P

TITLE O Detete TITLE [ change [ Addition
NAME RAME

STREET ADGRESS et t STREET ADDRESS

CITY-ST-TP - CITY-ST-2IP

12, | hergby certily that the Information supplied with this filing does not qualify for the exemptions_contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tris report of supplementai report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or diregtor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Block 11 if

ghanged, or on an attachment with an addrass, with &l other ke empowered.

<

SIGNATURE:

. _I{/Zi /0(9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Laytima Prane #




