2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000036532

1. Entity Name

ST AUGUSTINE MASONRY INC

iy

06 00T 20 7 & 43

RIS

Principal Place of Business

9720 TURPIN AVENUE
HASTINGS, FL 32145

Mailing Address

9720 TURPIN AVENUE
HASTINGS, FL 32145

2. Principal Place of Business

3, Mailing Address

O G O A

Suite, Apt. #, etc.

Suite, Apt. #, slc,

06012006 Chyg-P CR2E034 (11/05)
b
City & State City & State 4. FEi Number Applied For
200777315 Not Applicable
il [t t et
e Country D Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

VAN OLPHEN, KEVIN
9720 TURPIN AVENUE
HASTINGS, FL 32145

Stre:at Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or peniea nama of reQisteread agent and tbe it applicable.

[NOTE: Regrstarad Agent Sinsture raquired when rewnsiatmg)

DATE

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O velete TITLE [ Change [ Acdition
NAME VAN OLPHEN, KEVIN NAME

STREET ADDRESS | 9720 TURPIN AVENUE STREFT ADDRESS

GITY-ST-2IP HASTING, FL 32145 CITY-55-2IP

THTLE VP & Delete TILE [ Change  [3 Adeition
NAME KISER, PAUL J. HAME

STREST ADDRESS | 9700 TURPIN AVENUE STREET ADDRESS e e [ et

OrY-sT-ZP | HASTINGS, FL 32145 CTY-5T-2P 0780 A05--01067--007  #%5]. 25

TITLE ' O belete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-71p

TILE 1 pelete THILE O cCange [ Adeition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-§7-Z1P

TME O tetete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TMLE {J Detete mLE O change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2P Y- 8T-2P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all other ilke smpowered.

SIGNATURE:

A e

o4 692-4eol
/0/2)" ‘ol U 5

il a Tl IOE AL TwBER S BEAITER MaLME AE SIANING AEEER M BIRESTOAR

Data Davlime Phong #




