2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 13, 2005 8:00 am
Secretary of State

DOCUMENT # N85000001077

1. Entity Name

NORTH CENTRAL FLORIDA BUILDERS COUNCIL, INC.

06-13-20035 90002 033 ****56.25

Principal Place of Business
872 SWIAGUAR DR.

LAKE CITY, FL 32025  US

Malling Address
PO BOX 2407
LAKE CITY, FL. 32056
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regl d Agent

CRAWFORD, STANLEY
RT. 10 BOX 970
LAKE CITY, FL 32025
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8. The abgove named entity submits this statement tor the purpose of changing its registered office or registered agenhl:r bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE % EU

Slgnature, typed or printed name of registered agent and lide # applicable. {NOTE: Regisiered Agent signaire required when reinaialing) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 m 2y Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D (3 Delete TME . [Thange (] Addition
KaME MANGRUM, DAVID KAME m, Sowvid
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NAVE LUNDE, BLAKE N Il NAME Lunddy DAL N \‘/TDLP
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 11907‘(5)0}. Florida Statutes. | further certify that the information
indicated on this repor or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.
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