N

2006 FOR PROFIT CORPORATIOMN
ANNUAL REPORT -~ i

DOCUMENT # P05000140118

1. Entay Nams

OLOUGHLIN INDUSTRIES INC

Principal Place of Busingss

1123 ALCALA DR
ST AUGSTINE, Ft. 32086

“Mailing Address
1123 ALCALA DR
ST AUGSTINE, FL 32086

FILED

Apr 07,2006 8:00 am

ecretary of State

03-16-2006 90221 008 ***150.00

BEUVYLEL

A T

2. Principai Place of Business 3. Mailing Addrass
Suite. An. #. oic. Suite. Apt. 4. oc. 03092006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FELNumber Applied For
- %@Mé Not Applicable
Zip Couniry 2ip Country 5. Conficate of Siaws Dested [ gea' ;.Squ ﬁmm
8. Name and Address of Current Raglistered Agant 1. Mame and Address of New Reglstered Agent
Name
LOUGH, JAMES A - )
1123 ALCALA DR Sirest Address (P.0. Box Number is Not Accaptable)
ST AUGUSTINE, FL. 32086
City FL J 2ip Code

1 @ the obligations of registered agent,

" SIGNATURE

*'8. Tha above named enlily submits this siatement for the Purpose of changing its regisiered olfice or registered agent, or both, in the State of Fiarida, § am lamiliar wim, and accept

SONtate Iypad O OrevTed NS G 1SCISIEIIG BQBM BN e A el ptay INOTE- Aageriorss Aqant sy niisw ragusd when eststng) DATE
FILE NOWIIl FEE IS $150,00 8. Election Camoaign Financing . $5.00 May Bo
After May 1, 2006 Fes will bs $350.00 Trust Fund Contribution. Added 1o Faes
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 760 OFFICERS AND DIRECTORS IN 11
T P O e e ) - - O Cage [ Adsien
PAME LOUGH, JAMES A AE
STREET AODRESS | 1123 ALCALA DR STREEY ADDRESS
ciry- §1- 1 ST AUGUSTINE, FL 32086 CITY-ST- 2
TITLE O teize TLE [Jchange (73 assition
NAME NAME N
$TREET ADORESS STREET ADORESS
CiTY-58-T@ CHY-ST- 1P
miLg O Delete (T3 Ocrange ] asdition
KAME HAME
STREET ADORESS STREET ADORESS
CTY.S1. 7% CITY-51-1P
ame G e i [Fcnarge 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7- 21 CmY. 5129
nILE 1 berete Mg O Change [ ascition
NAME NAME
STREET ADORESS STREET ADORESS
Cmy.51-0¢ Ciry-S1-2P
TILE O Detets - nne 3 Crange ] Acivion
NAME HAME
STHEET ADDRESS SIREET ADDRESS
cimy-St- 27 CITY-81-19

indicated on this report of sul
of Ine corporalion o thg LEGe
changed. or on an pad

SIGNATURE:

12. | hercby cestity thal the informalion supplied witn this filing

does nol .qually for he axemplions contained in Chapter 118, Florida Statutes. | further certify thai the information
accurate and that my signature shall have the same legal ettect as it made under gatn: thal 1 am an officer or direcior

pe empowefed (0 executs this repost as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 14l
adewetTer like smpowared,

el Bl Lol 2fofon ()08




