t

ANNUAL REPORT

7 FOR PROFIT CORPORATION

FILED .
May 01, 2007 08:00 AM

DOCUMENT # 60497

1. Entity Nama

NATIONAL CONSTRUCTORS, INC.

Secretary of State

Principal Place of Busingss

12002 MIRAMAR PKWY
MIRAMAR, FL 33025 US

Mailing Address

12002 MIRAMAR PKWY
MIRAMAR, FL 33025 US

DO NOT WRITE IN THIS SPACE

d 65-0183066

LR

04262007 No Chg-P CR2E034 (11/05) \

4. FEt Number Applied For
Not Applicable

O $8.75 Additional

Fea Requirad

8. Cenificate of Status Desired

6. Nama anc Address of Current Reglsterad Agent

HOWELL, DAVID M.
12002 MIRAMAR PKWY
MIRAMAR, FL 33025

- DO NOT WRITE . ‘
- IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing ils regisiered office or registerad agent, or bath, in 1tha State of Florida | am famiiiar with, and accept

the obligatons of registerad agent

SIGNATURE

Signature, typed or phinlad rama of registored mgenl and titls If apphkcabis.

(NOTE. Registarad Agsnt signaturs raquired when reinstating) DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTCRS |

TIILE SD

NAME HOWELL, ENID

SIREET ADDRESS | 12002 MIRAMAR PKWY
oY S1-21P MIRAMAR, FL 33025

TILE PD

NAME HOWELL, DAVID

STREET ADDRESS | 12002 MIRAMAR PKWU
CTY-ST-2IP MIRAMAR, FL 33025

TNLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-S1-7P

e

NAME

STAEET ADDRESS
CITY.ST-2IP

FITLE

NAME

STREET ADDRESS
Cily-S1-21P

- DO NOT WRITE
~ IN THIS SPACE

12. | hereby certify that the information supplied with this filing doss not qualily tor the exemplicns contained in Chapter 119, Florida Statutes. | furthar certfy that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an cfficer or directcr '
of the corporation or 1he recelégr or rustes empowerad 10 exacule this report as raquired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if ‘

changed, or on an attachme ith an addrass, withall other ke empowared.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR

Daa Daytme Phone #




