)

2007 FOR PROFIT CORPORATION FILED )
08:00 A ﬁ

ANNUAL REPORT Mar 19, 2007
DOCUMENT # G85010 ' Secretary of State

1. Entity Name
NCRTH FLORIDA BUILDING SERVICES, INC.

Principal Place of Business Mailing Address
11323 DiSTRIBUTION AVE E. 11323 DISTRIBUTION AVE E.
JACKSONVILLE, FL 32256 S JACKSONVILLE, FL 32256 US

AU AR

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoedFa

59-2377587 Not Applicable

- . $8.75 additionat
5. Certilicale of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

?:JsgsblssgrERliéunom AVEE. DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. Thae above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiarod agent and tite H applicable . {NQTE: Rogliterad Agent signature requiréd when rénstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE CSD
NAME BUTTS, SUE K.

STREEF ADDRESS | 11323 DISTRIBUTION AVENUE E.
CITY-ST-2P JACKSONVILLE, FL

mE PD

NAME CLARK, RICHARD A L":”:":”:HBEF?184&

STREET ADLRESS | 11323 DISTRIBUTION AVE 03723/07-30044~018 150,00
CITy-ST-219 JACKSONVILLE, FL 32256 T - e i
TITLE

NAME

o DO NOT WRITE "y

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute his peport as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddress, wil like e
Lot Rt 3lle?

SIGNATURE:
SIGNATURE ANG-TIPEC'SR-PRINTED NAME OF SIGNINW/OFFICER OR DIRECTOR Date Daytime Phone 4




