FILED

. Apr 24,2008 8:00 am
2008 F?ﬁﬁﬁﬂ;f&%%%‘?rm"o" L ecretary of State

24- EEEY

DOCUMENT # P050001401 18 04-24-2008 90103 017 150.00
1. Entity Name
O'LOUGHLIN INDUSTRIES INC
Principal Piace OI_WEVL?S}\ESS Mailing Address -
1123 ALCALA DR 1123 ALCALA DR BT S
ST AUGSTINE. FL 32086 ST AUGSTINE, Fi: 32086 | [] l '
B RO R GG R
307 HAVENDALE BLVD 307 HAVENDALE BLVD )

Suite, Apt. ¥, eic. Suite, Apt. #, elc. 03132005 Chg-p . CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
AUBURNDALE FL . AUBURNBALE FL ~20-3630286 Not Applicable
Zip Cduntry Zp_ Counltry Contif o . $8.75 Additional .
33823 POLK 3 3823 POLK 5. Cerlificaie of Slatus Desired | Poe Fiequiredl 1onal

6. Name and_ Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' o Name
LOUGH, JAMES A o - A!:Dl-(’l\fg! v, y EE\—ME'S A.
1123 ALCALA DR tregt ress {P. ox umberis lAccem )
‘ST:AUGUSTINE, FL. 32086 sot 2lul

v Abhurndale FL | %%%72

8..The above named entity submits

is statery®nt for the purpose of changing its registered office or registered ageni, or botn, in the State of Florida. 1am familiar with. and accept
lhe obuganons of re asté'@‘sig F
SIGNATURE / A 2N, 3 - d/ { 0/ of
Sigratere, Lype_?é’;m"\l!c e\anmglslc-red ageF.1 ane wie il apphcanle {MNQTE- Registeren Agan: sigraiure 1equircd when reinsiping] DATE
FILE NOWH! FEE IS $150.00 9. Eiaction Campa'sgn Fﬁnancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. a Added to Feas
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P m Delele TTLE ? (W change [ Aucition
NAE LOUGH, JAMES A MAME LodG i v\i‘
STREET ADDRESS | 1123 ALCALA DR STREET ADDRESS gg‘.} ‘ \g\ v
emy-s-2p | ST AUGUSTINE, FL 32086 STY-S5T- 7P A-wbiurasole LEC Z23%23
THLE 1 Gelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p - . . CTY-St-2P _ e
TITLE 1 Detele TTiE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-5T-21°
e [ velele TTLE O3 Ciange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P oIy -S1-21p
LuCs ] Detete e [Jchange  [1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS 3
CiTY-81-21P CITY-ST. 2P
TLE M pelere THLE O Change  [J Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIF Cmy-$1-2IP

12. | hereby certity that the intormation suppiied with this liling does not quality for the exemptions conlained in Chapter 119, Flaricla Statutes. | further certily that the information
indicated on this repont or supplementay report is true and accurate ang that my signature shall have the same legal efiect as il made under oath: that | am an officer or direcior
of the corporation or the receiver or it Bg 1o execute t pon as required by Chapler 607, Florida Statutes; angd that my name appears in Block 10 or Block 11 if

SIGN;!\TURE: | ‘— A ’1[/[0 4 / A A 74???

SIWRE ARD T\?\En DR PRINTED NAME QF SIGNING QFFICER DR DIRECTOR Date Déytinie Prone #




