2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F93105

1, Entity Name

N.B. SPECK GENERAL CONTRACTOR, INC.

Principal Place of Business

2313 N.E. 15TH TERR
WILOTN MANCRS FL 33305

Mzifing Address

2313 N.E, 15TH TERR
WILCTN MANORS FL 33305

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt. #. elc

I

FILED
Mar 01, 2005 08:00 A
Secretary of State

LMl

I

kil

Suite. Apt #. etc 1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2209932 Not Applicable
e Country Zp Country 5. Certtficate of Status Desired O $8'75 Addiiicnai
Fe¢ Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
SPECK, NMORMAN .
2313 N.E. 15 TERR Street Address (P © Box Number is Nat Acceptable)
WILTON MANORS FL 33305
Criy Zip Cade

FL

8. The abave named entity submuits this statement for the pumpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of tegistered agent,

SIGNATURE

Sgna- e YEao of ptinted narma of ragrsteras agenl and s J applcable

(NOTE Aagrstered Agenl signature requied whan rarslatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

8, Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND D!RECTORS IN 11

i [ 71 pefete 1MLE Clchange [T Addition
e SPECK, NORMAN ﬂ N . o

SIREET ADDRESS {28313 N.E. 15TH TERR STAEET ADDRESS N TR

QY-S 2ip WILTON MANQRS FL CIry-st- 2P

L D [ Delete (i I Change {3 Addttion
e SPECK, NORMAN H A

StReET ADDRESS {2313 NL.E. 15 TERR SIREET ADDRESS

oiy-sl.2p WILTON MANCRS FI. ory-5r-2e

e O nelete e C Change ] Additon
NAME J MAME

STPEE] ADDRESS SIREET ADDRESS

CITY-S1- 27 oIy - 51- 2P

T [ paiete niLg Clchange ] Addtion
Nt J NEME

STREET ADIDRESS STREET ADDRESS

CiyY.s1 2IF LITy-st- 2P

iLE 1 Delete TITLE Cchange [ Addition
NaNME NAKE

STREET ADDRESS STREET ADDRESS

CnY-51 2k CITY-S1.7IP

Tt 1 Delete L Clchange [ Addition
KA NAME

SIREET ADDRESS STREET AGDRESS '
Crfv-sl- 2P CITY-S1- 2P

12, { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certfy that the information
indicated on this repert or supplemental report is ttue and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapfer 607, Flonda Statutes; and that my name appears in Block 10 or Block 11f

ﬁp“ other like gmpowered

changed. or on an atta%jﬂjfjddres
SIGNATURE:

ﬂ_/ar/nm J.Jeck 22905 U6 v#2P

/Y-

OFFCER GR DIRECTORY

Cale [Caytme Prore #

SHEMATURE AND TYFED OR PE?TED MAME COF SIG|




