FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

DOCUMENT # P05000161205 Secretary of State
1. Eﬂiiiy Name _ . of¢ ¢ o
O'ROURKE BROTHERS CONSTRUCTION, INC. 03-13-2007 90032 012 7*7150.00
Principal Ptace of Business Mailing Address
202 E STREET 1093 A1A BEACH BLVD.
B #329
ST. AUGUSTINE BEACH, FL 32080 ST. AUGUSTINE BEACH, FL 32080
L T e X O SR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-3909584 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ Ei-;?qumm‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ,.-r
ATWOOD, JILL S 5 Mﬁ&ﬂ’ ;b[ [ N?A' bl
100 ARRICOLA AVENUE treet rass (P.O. umber is Not Accental
ST. AUGUSTINE, FL 32080 2730 1S 4 Soudh | Bude £
City - Zip Code
St. Auguo bw FL | 35%(,

8. The above named entity submils this statement for the purpose of changing its registered office or registered égﬁm. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
, typect of printed name of registored agent and ttie iIf appacadie. (NOTE: Regrsiered Agen] :agnaturs rdduirec] when mresiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. B Added to Fees
+
10 OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pelete e [ Change [ Acaition
NAME O'ROURKE, LIAM E NAME
STREETADDRESS | 202 E STREET, AFT_B STREET ADDRESS
Ciry-51-21P ST. AUGUSTINE BEACH, FL. 32080 CITY-ST-21P
TALE - [ pelete TiE [1cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2IP
TLE O petete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2IP
TOLE [ petate TLE O Change [T Addition
RAME NAME
STREEY ADORESS STREET ADORESS
CHY-ST-2IP CITY-ST-2iP
YILE [T Delete TITLE [Q change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-ST-2IP
TmE [ Detete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. gr on an attachment with an address, with all other like a red.
S|GNATURE§Z;J\~\ Z—@ 3// 3/02 WY - -227Y

A
L SIGNATURE AND TYPED GR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Daytime Phone #




