2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P050000109
hSCWENE"ﬁEOUSE CONSTRUCTION OF

99
ST. AUGUSTINE,

04-17-2006 90393 022 ***150.00

Principal Ptace of Business

15 COQUINA AVE
ST AUGUSTINE, FL 32080

Mailing Address

15 COQUINA AVE
ST AUGUSTINE, FL 32080

- 40952003

2. Principal Place of Business

3. Mailing Address

T

Suile, Apt. #, atc. Suita, Apt. #, etc. 02152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
2_0 - 2. 2. 3 —’ ,3 D Not Appilicable
Zip Country Zp Country 5. Certificate of Status Desired O ??e';esqﬁtml
6. Name and Address of Curremt Regt d Agent 7. Name and Address of New Registerad Agent
Narme
POWERS, GLEN '
15 COQUINA AVE Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32080
City FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, Typed of printed name of registerad agent anc itk if appicable.

{NOTE: Registerad Agent sigraturs required when reingtating)

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Fae will be $350.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delets Tme O Clange [ Addilion
HAME POWERS, GLEN HAME

STREET ADDRESS | 15 COQUINA AVE STREET ADDAESS

CITY-ST-2IP ST AUGUSTINE, FL 32080 CTY-S7-1P

TITLE s O3 velete TMLE [J Change [ Addilion
NAME POWERS, JENNIFER NAME

STREET ADORESS | 15 COQUINA AVE STREET ADDRESS

CITY-§1-7P ST AUGUSTINE, FL 32080 CIvY-sT-2Ip

TIRLE T O petets ume I Chenge [ Addition
NAME MILLER, ROGER NAME -~ -

STREET ADORESS | 575 JOSIAH ST STREET ADDRESS

City-51-21p ST AUGUSTINE, FL. 32084 ory-51-21P

Mme [ pelers TIILE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-SI-721F

1IRLE O pelete TITLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2IP

TITLE T alete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-57- 2P

12. 1 heraby cenily that the information supplied with this filing does not qualily for the exemptions toatained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this répert 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 director
aof the corporation or the receiver or rustee ermnpowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: /52!4/ Ve ;7/ /20t "7 STV6s 0

ElINATURE ARE TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytim Phone #

o

L




