‘ - FILED

2006 FOR EROFIT COREORATION Feb 03,2006 08:00 AM

r
DOCUMENT # P04000168431 Secretary of State
1. Entlty Name _
ASHBRCOK CONTRACTING, INC.
Principal Place of Busingss. Malfing Address )
2818 HIDDEN CRELK DRWVE ZE1G HIDDEN CREEK DRIVE
JACKSONWILLE, FL 32226 US JACKSONVILLE, FL 32226 US
R Vo A A
Sulta, Apt. I, etc. Suite, Agt. i, ela. 01242006 Chg-P . CR2EG34 (11/05)
Cily & State City & State 4. FE! Nurmber Appllad For
20-2007730 )} i Nt Applicatie
2 Cauntry Zp Couniry 5. Certificate of Status Desired 0 gg‘;i“;f:;m'm
8. Name and Address of Cuvent Registerad Agent ¥. Namy and Addrass of Naw Registared Agert

Name
ASHBROOK, LAWRENCE R
2818 HIDDEN CREEK DRIVE _ Siresl Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32226

{jiiy FL rzlp Code

§. The above named enlity submits this statement fer the purpose of changing its registered oftica or registerad agent, or both, iny the State of Florida. | am familiar with, and accept

the ohligations of regigtered agent.
snemrunei-—x-/é M4 O C R VoA A

Signah piired ol ragisieced d s if sppicable. {NQTE, Ragistased Agent eignal il e, reinElal - e
gnatura. typed o name ol raglatered agent an; applcatip Gistared Agent elgnalume regulie: e reinElsing) Hl‘iﬂﬂf{ﬂq fﬂﬁd i

1T PO
FILE NOWII FEE IS $150.00 8. Election Cempalgn Financing $5.00 Moy e H2/14/06-80015-014 150.00
Aftor tiay 1, 2006 Fou will be $550,00 Trust Fund Contiibution. 1 AddedioFaes
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORG IN 11
TINE P 3 ostes e DOlthange T Addltton
MAME ASHBROOK, LAWRENCE & ’ HAME
STRLET ADDRESS | 28318 HIDDEN CREEK DRWE ) STRELT ADGRESS
CISY-53-I7 JACKSONVILLE, FL 32226 TIY-57-2
miE 3 Deleg HRE O Crengs 7 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-18 CIEY-5T- 2P
Lk 3 overe e O Charge [ Addiion
HAMC NAME
STREET ADDRESS SIREET ADDAESS
Y- 5T-F Cny-1-2r
TE [ Defeta e O changa [ Addition
NAME NAME
STACET ADDRLSS STREET AOTRESS
omy-g1-m TTY-53- 2P
TME £ palete TTLE O thange 3 Addition
AL NAWE
STOLED ADDRESS STREET ADDRESS
CY-57-IiF CITY-51-2%
L 3 Delere Tz [1Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P GITy-§T- 2P

12. 1 heroby certify 1hat the informatien supplied with tig filing dees nat qualify for the exemptions comained in Chapter 119, Flerida Slatutes. | further certify that the information
indicatad an this repart or supplemental report is irue and accurate and that my sigaature shall have lhe same legal effect as #f rrade under cath; that | am an officer or diractar
of the carporation Of the recaiver or trusies empowerad 10 execute {his report as required by Chapter 607, Flarida Statutes; and that my name appears i Block 10 or Black 111

changed, or on an attachment with an eddress, with ai ather ke ampawered.
LSIGNATURE: of el / ;3"/ ot

RGNATURE AND TYPET QR PRINTED NAME OF 4iGHING OFFICER OR DIRECTCR Daylees Frone £




