e ]
FILE NOW: FILING
- prORT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
MVISION OF CORPORATIONS

DOCUMENT # 636267 (7)

1. Corporation Name

NOMAD CONSTRUCTION COMPANY, INC.

B — A A

Mailng Address

Frincipal Place of Basness

P O BOX 639 P O BOX 699
OCOEE FL 34761-7699 OCOEE FL 34761-7699
3. Date Incorperated or Qualfied | 3a. Date of Last Report
Lo - 09/07/1979 04/13/1995
2. Piiwipdl Place of Busnass 2a. Mailing Address 4. FEI Number Applied For
- 26 59-1949254 Not Appiicable
L St ARt et . Sute Apt#. ate. 5. Certificate of Status Desired ] $6.75 Aaditional
] I 1 ~ Fee Roquired
| Ciy & &uve | Oty & State 8. Election Carrpaign Financing . $5.00 May Ba
23| 2&| Trust Fund Contribution Added to Feos
| “ip i} Country 2ip Country B. This carporation has lability for intangible tax under s 199.032,
4] 34761-06 g.g?J____.__.. . 12]34761-0699[%0 Florida Statires D Yes Ciho
L. .. ..._9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Registsred Agent
81} Name
GH'FF'N, BEN 82( Street Address (P.O. Box Numter is Not Acceptable)
12 E MCKEY STR
OCOEE FL 34761 83
84| Cay FL 85| Zip Code

[ 11, PUrSiEnT 1 e provisons of Soclions B07.0507 and 607 1508, Fiorida Slalulos, the above named corporation submils this statement for the plrpose of changing its registered office
ar registered agent, or bolh, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tarmibar with, and ancet the obligations of, Section 637.0505, Flonida Statutes,

SIGNATURE

s e o peded e o o el dgu and We il s sale T INGTE Reg sered AGuat Bgrata requred whn frstahng) ” DATE &
i o CFfICIRS AND ORECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TE 8 fJ DELETE 1. 1TILE ) Crange [ Addition -
NAME POLLET, WYNELL M. 1.2 NAME 3
st aconess | 9802 BEAR LAKE RD. 13 SIREET ADDRESS &

| oy s oo _APOPKAFL _ 14007-31-7P &2
j PD [] DELETE 2 1VE PDS ) Change [ Aaditon | ©
Nis POLLET, JAMES A. 22 hate
sweniaocess | 9602 BEAR LAKE RD. 2 3STREET ADDRESS
BIY- 50 21 APOPKAFL 24 0I1Y-5T- 7P
(N VPD [] DELETE 3 1TITLE VPDT §1 Change [ Addition
HANH MYERS, WALLACE C 32 NAME
SIFEL ] ATDHESS 18531 TUSCANOOGA RD 33 SIREET ADDRESS
o s | GROVELAND FL- _ 34CHY-S1-21P
WLE T f) DECETE 41THLE [ Change [ Additian
NAME MYERS, MARY HELEN 47 NEME
SIE [ ADLFILS 18531 TUSCANQOGA RD 43SIREET ADDRESS

| ot GROVELAND FL i 440TY-ST- 2P
ik [7] DELETE 51TMLE [0) Change [ Addition
hakt & 2 KAME
STHER | ADIRE S5 6.3 STREET ADDRESS

| omvesear ) o §4CITY-51-21P
niE [JDELETE 5. 1TINE [J Crange  [J Addition
it 67 NAME
STHER ALDACSS £3 STRELT ADDRESS
GIT b 20 64CITY-57-7P

14. ) do horeby certify that the information supphed with this fiing is voluntarily fumishod and does not quality for the exempton staled in Section 119.07(3)(k), Fiorida Statutes. | further
Gartity thal the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
ath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1l changed, or on an attachiment with an address

SlGNATUR BIGNATURE AND TfPED RM_' J 'James A - 'kPo;Llet 7""'1 nj&%as'ﬂli%lb_QBSQ“*

NTED NAME OF S1GNING OFFICEA OR DIRECTOR Wime Phone §




