FILED

Feb 05, 2007 8:00 am
2007 FOR R OAL Hep S RATION Secretary of State

DOCUMENT:# P05000022998 02-05-2007 90082 005 ***150.00

1. Entity Name

CARIBBEAN CONSTRUCTION OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address 4 0 0 0 95 2 2

8519 ALTON AVE 8519 ALTCN AVE
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
o T R ANDYR ARG
Suite, Apt. ¥, etc Suite, Apl, #, aic. 01292007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
20-2350158 MNot Applicable
Zi Country Zp Country 5. Certilicate of Status Desired d 58‘75 ﬁfdditional
Fee Required
6. Name and Address of Curront Registered Agent 7. Nama and Addrass of New Reglstered Agent

Name

FEBLES, ERICF

8519 ALTON AVE Streat Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32211

City EFL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

{4 SIGNATURE
i - Signature, typad or printed name of regustered agent and tile il apphcabia, {NCTE: Ragisterad Agent signature requed wher raimtaing} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fess
10, QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 11
iMLE PD "1 Delese TILE [ Change  [7] Adaition
NAME FEBLES, ERIC F NAME
STREET ADDRESS | 8519 ALTON AVE STREET ADDRESS
ciry-gt-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
TUILE VPD [ Delgte TILE O Change [ Addilion
NAME TORRES, CARLOS DE LA HAME
STREET ADDRESS | 8519 ALTON AVE SIREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32211 CiTY-S1-219
TILE 3 vetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2IP CIIY-51-21P
T [ telete TME - [Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-21P CITY-51-2IP
TILE ] Oetete TItE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
TILE [ Deiete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certily that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher cerlily that the infermation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sams legal eflect as il made under oath; that | am an officer or direclor
of the carporation or the receiver or lrusiee ampowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an addrass, with all other like empowered. 1

<l

SIGNATURE: - / // e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER DR DIRECTOR Data Dayime Phcne #




