2006 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED
~.. ‘Jan 18, 2006 08:00 AM

DOCLIMENT # F66445

1. Doty Tame
NFC CONSTRUCTION & RENTAL CQ.

I R

Secretary of State

Pringinal Place of Business

526 STOLKTON STREET
JACKSONVILLE, FL 32204

Maz‘cing_ Address

526 STOCKTON STREET
JRCKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

RGO e

01042006 No Chg-P CR2EQ34 {11/Q5)
4. TLI Number Applied For
59-2155230 . Not Applicable
" . $8.75 Acditional
- § 5. Certificate of Status Desired 3 Fee Required

S. Hame and Address of Current R‘_ﬂ.,{'ste‘rl!d -A@ent

HOLBROOK, H. LEON
ONE INDEPENDENT DR.
SUITE 2301
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

2. Trhe above named entity submils this statement for the purpose of changing s registered é?fite or repistered agerz, or oth, in the State of Morida. | am familiar with. and accept

the oofigations of registered agent.

SISNATURE - - : 2 . - -
Sgnatue, oed o prinled name ol 1agsiced agrat 294 u‘e_ 4 appieaitea. (HOTE Ao twed Aor‘n:s‘amlu'c- aqred vﬂc.'! nc'\fst‘ac:'gl DATE =
OW! IS $150.00 9. Cection Campaign Financing 55_00 IMay Be
Aﬂ.l!: l‘l‘..EyN, gD%sFFE.E. wifl be 5550.00 Trust fund Cordribution. Added to Fees
10. —CTTiCERS AND DIRECTORE . 1 ‘ =
LE BB
BLHRAE. GAY, WW
STHEET ADDRESS ) 524 STODKTON STREET
o2k | JACKSONVILLE, FL 32204 ’{.!" WIONANE30298
e VS 01S23/06-00022-013 150,00
HANE PAINTER, ROGER
STHEET ADDRESS | 526 STQCKTON STREET
Civy-S1 2F JACKSONVILLE, FL 32204 =
TE T
KAME LEE, KATHRYN S
STREETADLRESS | 524 STOCKTON STREET
o2 | IACKSONVILLE, Fi 32204 DO NOT WRITE
DILE D
HAWE HOLBROOK, H. LEON IN TH'S SPACE
STRELY ADOREES | QME IMDEPENDENT DR.,BUITE 2301
CiTY-ST 2P JACKSONVILLE, FL 32202
e
RAME
STREET ADORESS
CitY- ST 2P -
TRE
NAME
STREET ADDRESS
oY ST I B -

12. | herety cettify that the m?cn'nabon supphed wnth this filin

of the ¢orporalion or the receiver or
changed, of on an atiachment with

SIGNATURE:

address, with afl other ke empowered.

o .

doas not gualify for the exemphons conained in Chapler {19, Florida Statutes. | further certity fhat the information

indicated on this recort or supplemental repert is tue anc? accurale and that my signature shall bave
stee empowered o exacule this report as raquired by Chapter 607, Florida Statutes; and that my name apoears in Bioch 10 or Block 11 if

the same 'egal ofiect 2s i mads under oathy; that | am an officer or director

KQ—Hq cun S, Lee D3/ 80Y4-3%Y- ijig

NAME OF BIGNING OFFICER DR GRECTOR_

Ol'ul'!'m Phenc ¥




