FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

05-01-2006 90415 023 ***150.00
DOCUMENT # P05000063791
1, Entity Name
OCEANVIEW CONSTRUCTION OF ST. AUGUSTINE, INC.
guyus -
Principal Place of Business Mailing Address
4125 COASTAL HIGHWAY 4125 COASTAL HIGHWAY
ST. AUGUSTINE, FL 32085 ST. AUGUSTINE, FL 32085
R v 000 0 0
Suita, Apt. ¥, etc. Suite, Apl. # alc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numhe, Applied For
90 - abj' ' Q. ES("\& Nat Applicabte
Zip Country Zip Country 5. Certiicate of Status Desired 0 ?i.gg‘lﬁ?ed;ﬁonal .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JAMES, DAVID
4125 COASTAL HIGHWAY Street Address (P.O. Box Number is Not Acceplatie)
ST. AUGUSTINE, FL 32085
City FL | Zip Code

8. The abova named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am famitiar wilh, and accept
the obligalions of registered agent.

SIGNATURE
Siprature, typed or pinted nathe ol tegisiored agent and tile it applicabie {NOTE: Regisiered Agent signature requied when rewslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Emancing $5.00 May Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. C  AddedioFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE pP 3 elete T O Change 7] Addition
HAME JAMES, DAVID NAME
SIREET ADORESS | 4125 COASTAL HIGHWAY STREET ADDRESS
GHY-ST-2IP ST. AUGUSTINE, FL 32085 CiFy-ST-7P
TILE O petere TIE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7P
TILE [ pelete TITLE U Change {3 Aadition
MAME NAME
STREET ADORESS STREET ADDRESS
Ciy-§1-2Ip Ciy-s1-ap
niLe 3 Delete ML [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
City-SI-2IP CITY-S1-2IF
TIILE 3 pelete 1RLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-s1-21IP CITY-51-2P
TLE O Detete 113 (JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP

12. | hareby certily thal the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify lhat the information
indicated on this report or supplemantal report isrue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trusies empowgrad Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an/&dd, Il other like empowered. \

SIGNATURE:
Date ¥ h Daviine Prore K

INTED NAME OF SIGNING OFFICER OR DIRECTOR

|



