|
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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 01,2006 08:00 AT

DQCUMENT # F05000001990 Secretary of State

1. [Entity Nane f

.N. CONSTRUCTION, INC.

Principal Place of Busingss Malling Address
43 SOUTH BRUCE ST. 43 SOUTH BRUCE ST.
LAUREL, MD 20724 + LAUREL, MD 20724

AR i

01132008 No Chg-P CR2E034 (11/65)

Do NOT WRITE I N TH ls SPAC E | 4, FE! Numbar Applied For
o : . e e . 20-0038315 Mot Apolicable
o $8.75 addiional

- .. . - 5. Certificate of Stalus Desired Fee Requirad

&. Name and Address o{éurrgnt Registersd ;Ag‘e-rit ‘ L . am e

|

PALACIOS, JOSE i . DO NOT WRITE

4736 BANK HEAD AVE.

JACKSONVILLE, FL 32207 | IN THIS SPACE

g. The above named entity submits 1his. ateme t f}ar the purptse of changing iis regisiered offlce or registered agem, or both, in the State of Florida, [ am famifiar with, and accept

the chligations of regisisred agan

Meagiterad agant and Ul lt apphsabie, INOYE. Ragisiored Agent signalus raguired wien reinstating}

. Election Campaign Financing” "$5.00 may B
FILE NOW!!! FEE i3 $150.00 ] 2 an Fi . 2y Be
Aftar May 1, 2006 Fee will be 3550_03 Trust Fund Contribution. CBJ __Added 1o Foos

0. OFFICERS AND DIRELTORS i S

TATLE PCD
NAME PALACIOS, JOSE
STREETADDRESS | 4736 BANK HEAD AVE, QDUQBBSS i 34_3

S OO T e 1 .. D5/13/05-8003B-010 150.0p
JIRLE . . - . . -

HAME
STREET ADDRESS
CiTY-8T-3P

TE
NAME

- DO NOT WRITE

" B IN THIS SPACE

NANE
STREEY ADDRESS
CITY-ST-ZiP

TIE
NAME

QITY-S1-2f

e
NAME
STAEET ADDRESS ‘
CITY-57-7P ] : T U S R

!
I
SYREET ADDRESS ;

12. | heretyy cenifg inat the information suppliad with this fling doaes not qualify for the exsmptions conteined in Chapter 419, Plorida Statutes. ) further certify hat the information
indicaied on this report or supplemental report is trie and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recalver or trustee empoweraghta executs ihis report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 12 if
changed, or on an attachment with h ke empowared.

SIGNATURE: Xﬁ

g
TUREMND TYPED OB fnh;z:iyhue OF SIGNING OFFICER OR DIRECTOR Date Cuytime Phana ¥

|



