-

A FILED
2006 FOR PROFIT CORPORATION - Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNlaJmEAENT # K72840 03-06-2006 90018 047 ***150.00

NORTH FLORIDA MONUMENT COMPANY

Principal Piace of Business Mailing Address . -

CORNER OF U.S. 41 SOUTH & CEMETARY ROAD 710 SW 6TH AVE, A &““2 QB ‘ o

WILLISTON, FLL 32696 WILLISTON, FL 32696 A PO

R sV NIRRT A
Suite, Apt, #, elc. Suite. Apl. #, elc, 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

59-2944474 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired [ ?g-gfqﬁf:}*""a'

6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent

MName —_ —_— —

PINKSTON, JOSEPH
710 SWETH AVE. Street Address (P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL I Zip Coda

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

. SIGNATURE
Signaiwe. lyped o priniad name of segistered Bgant and lite if applicants. _ {NOTE: Reqisiarec Agent signature tequingd when reinsiating) R DATE
“FILE NOWI!! FEE IS $1=30.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
.
10. COFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D Wpeere e Ocnange O3 asdition
NAME PINKSTON, CARL NAME
STREET ADDRESS | 912 N.W. 7TH STREET STREET ADDRESS
CITY-§T-2P WILLISTON, FL CITY-ST-2Ip
TALE S O petete THLE [ Change [ Addition
NAME PINKSTON, MARTHA NAME
STREET ADDRESS | 812 NW, 7TH STREET STREET ADDRESS
cy-S1-2P WILLISTON, FL 32696 CITY-ST-21P
TITLE P 3 oelete TILE ' O change 7 Addition
NAME PINKSTON, JOSEPH NAME
STREET ADORESS | 710 SW 6TH AVE. STREET ADDRESS
omy-s-2P | WILLISTON, FL 32696 CTY-ST-7P
TME ] pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIrY-S1-2IP
TIME 3 velete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ZIF CITY-5T-ZIP
TITLE i O pelete TLE [ Change [T Addition
NAME ) NEME '
STREET ADDRESS ‘| STREET ADDRESS
cy-§7-2iP N CiTY-S7-2P -

12, | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other i powered.
bl T80 SIS

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oute Daytime Phone #




