2007 FOR PROFIT CORRPORATION
ANNUAL REPORT (AR)

DOCUMENT # 353659

1. Enlity Namo

NORTH FLORIDA ERECTION COMPANY, INC.

Principal Place of Business

1816 BUCKMAN ST.
P. Q. BOX 3832
JACKSONVILLE FL 32206

Mailing Address

1816 BUCKMAN ST.

P. O. BOX 3832

JACKSONVILLE FL 32206

2. Principal Place of Busingss - No P.O Box #

3. Mailing Address

FILED

Feb 12,2007 08:00 AM

Secretary of State

R

Suite, Apl. #, olc. Suille, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & Slaie 4. FE| Number |Aaplicd For
59-1282833 [Not Applicablo
Zip Country e Country 5. Corlificato of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

CORBIN, PETER REED
121 W, FORSYTH ST., SUITE 1000
JACKSONVILLE FL 32202

Steel Address (P.O. Box Number is Not Acceplabla)

City

FL ! Zip Code

8. The above named entity submits this staloment for the purposo of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accapt
the obligations of registorad agent.

SIGNATURE

Sknalura, lypea o prnled name of regrslared agant and tille r applcabla,

[NOTE: Regisiarad Agent ighatuta requrad whan rainstaling]

DATE

! 1
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 FE? Wil Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
PD - O |

lILE [ Delele TILE NGRGORSAE T [Jchange  [] Addition
e BURNSED, J L v Dt B o0 150,00
SIREET ADDRESs | 104B6 BURNSED-CRWFORD RD. STREET ADDRESS -
ory-si-zp | GLEN SAINT MARY FL 32040 CITY-ST-21F
e vD [ pelele Tme [ change (] Addition
NAME COLSON, JOHNNY C NAME
SIALET APDREss | 204 SAN RAFAEL ST SIRELT ADDR 55
CiY-sI. 1P ST AUGUSTINE FL CiTy-ST- 2P
IiTLE TD 3 pelete TIE, Ocrange [ Acdinon
NAME FRANKLIN, J H _ NAMF R
sTIREET ADoness | RT 6 BOX 3B81-A STREET ADDR! §5
CIY-51-7IP JACKSONVILLE FL CITY-S1-2IP
mr VD 2 Delele e {J Change (] Addition
NAE CRAWFORD, K E KA
SIRET ADDRESs | RT 1 BOX 235 STRELT ADDRY S5
cmv-si.zp | GLEN ST MARY FL elTy-ST- 7P
e O oeiete TLE [ Change [ Addition
NAME NRAME
STREET ADDHESS SIRFET ADDIE 88
chy-S1-7IP CITY-sT-21P
Hne 7 oelete TILE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-Ap CITY-ST-2IP

12. | horaby certify that the information supplied with this filing does not qualify for tho exemplions conlainod in Section 119, Florida Stalutos. | further certity thal tho information
indicatod on his report or supplemental roport is rue and accurale and thal my signature shall have the sama legal effect as if mada undor oath; that | am an afficer or director
of the corporation or the receivor or Truste¢ empowercd to exacule this report as required by Chapter 607, Florida Stalutes. and thal my nama appears in Block 10 or Block 11

if changed, or on an altachgonl with an adaress. with all cther like empowored.

SIGNATURE: ;ﬁ 197 PR Y-YP |

abiky (‘?Az/)\ﬂf(. INEZ4

WENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrra Phong #




