2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 24, 2006 8:00 am

DOCUMENT # F42819 Secretary of State
1. Entity Name
05-24-2006 90010 010 ***150.00

NORFLEET CONSTRUCTION COMPANY
Principa! Place of Business Mailing Address
2808 NW SR 45 2808 NW SR 45
T e Hll““ mml‘l HIIH“HM ml Im’ Im‘ |‘I“ |‘Iu |‘|h lmml I‘ lm
2. Pringipat Place of Business 3. Malling Address

Suile. Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)

City & State City & State 4, FEf Number Appiied Tor

59-2208544 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 ‘3""‘”""3'
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORFLEET, EDWARD — C—

. Y —

2808 NW SH 45 . Street Address (P.0. Box Number is Not Acceptable}

NEWBERRY FL 32669

City FL Zip Code

Ly

8. The above nameda entity submits'.lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signatuee. ryped ot proviea harme of regisierad agan and Liic i applicahie [NQTE" Regislared Ager sigaanrg required whent rainstating) DATE

9. Election Campaign Financing $5.00 Mayge
Trust Fund Contribution. [  Added to Fees

GFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VCD 3 Delete TITLE [7) Change [ Addition
NAME NORFLEET, EDWARD NAME
STREET ADDAESS | 2B08 NW SR 45 STREET ADDRESS
CiFY-ST-ZIP NEWBERRY FL 2669 CNY-5T- 2P
TTLE VSTD O pelete TITLE [ Change [ Addition
NAME NORFLEET, PHYLLIS HAME
STREET ADDRESS 2808 NW SR 45 STREET ADDRESS
CTY-ST-2IP NEWBERRY FL 32669 CITY-ST-7IP
Tme PD O Delete TTLE [ Change [ Addilion
HasE MMAINEL FET _EDWARN 11 . _ . MAME R i
STREET ADDRESS [2808 NW SR 45 STREET ADDAESS
CTY-ST-IP | NEWBERRY FL 32669 CITY-ST- 2P
TILE D . O Delete MLE {J Change [ Addition
NAME NORFLEET, PAUL W NAME
STREET ADORESS | 2808 NW 2R 45 STREET ADDRESS
CHTY-ST-2IP NEWBERRY FL 32669 CITY-5T-2P
me O Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelete TILE [ Change  [] Addition
NAME ) MAME
STREET ADDRESS LT STREET ADDRESS
CTY-SI1-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as «f made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11

it changed, or on an au?wt with an address. with all other likg, empowered. ( _55_&)
] L AN aY.
SIGNATURE: O&/‘“’a"d -ﬁj"{/w SAS OL‘? 254 -5 110

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING WICEH OR DIRECTOR Daner Daytima Phona #




ATTACHMENT
_ 009695
FEFYAFIT

STATE OF FLORIDA DISBURSEMENT UNIT
P.O. Box 8500, Tallahassee, Florida 32314

Dear Payer:
We are returning the enclosed check(s) for one or more of the following reasons:

0 Payments must be made payable to the FLSDU or the Clerk of the Court. Please prepaie a new pament to
e correct payee and return to the address listed below.

The check was sent to this office in error.

O The check is defective and cannot be processed because:

a

O There was not enough information provided to ensure that the payment(s} is posted to the correct account(s}.
Please note: since there are duplicate case mumbers in the state of Florida, you must provide the payer
narne, social securtty number, Florida case number and county code or county name. If the check represents
payment to multiple cases, this information must be provided for each case. Be sure to include the amount
for each case. Once this information has been added to the check, please return it to the address listed -
helow.

O The check appears to represent payments to multiple accounts. However, the total of the check does not
balance to the total payments. Please correct the accounts and/or amounts or issue another check for the
total of the payments. Send the corrected infermation to the address histed below.

Q The check appears to represent payments to multiple accounts. However, there is no amount breakdown
provided for each account. Please provide the amount breakdown on the check and return it to the address
listed below.

QO The case information provided is for a child support case that has been closed.

O Sorry, we have tried to contact you by phone, but were not able. Please correct the needed information and
return for processing. (see other below)

Q  Other

Should you need more information about your child support case(s}, please contact the Clerk of the Court for the
county where your case was filed.

If you have questions concerning your returned Item please contact: June at 1-877-388-0421 or 850-205-8212.
Thaok you for your attention to this matter.

Florida State Disbursement Unit

F. O. Box 8500

Tallahassee, FL 32314

(EMP)



NORFLEET CONSTRUCTION ATTAC H M E NT 6546

NEWBERRY, FL 326639-2590 63-1280/631
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