2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # HO07789

-1.-Enlity Mame

NORTHRIDGE BUILDING COMPANY, INC.

< -

Mailing Address

PO BOX 182649
TALLAHASSEE, FL 32318

Principal Place of Business

2917 LIVINGSTON ROAD
STE 201
TALLAHASSEE, FL 32303

Us

FILED
Mar 17,2006 8:00 am
Secretary of State

03-17-2006 90125 014 ***150.00

AR R R

WILLIAMS, F. PALMER, ESQUIRE
306 EAST COLLEGE

SUITE L-101

TALLAHASSEE, FL 32303

N s S
B e

DO NOT WRITE
~IN THIS SPACE

sl

- L R 02082006 NoChg-P  CR2E034 (11/05)
WRITE IN THIS SPACE pRTopm AT
. R . : 59-2417654 Not Applicable
: A ‘ . - . o , $8.75 Additional
B S S S AU 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent “ - ’

ooty P S

i,

SIGNATURE

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

Signature, typed or prnted name of regaterad agem and ude if 2ppicable

(NOTE: Regrsiarec Agent Signature ragquined whee rainsiaing)

DATE

9. Election Campaign Financing

FILE NOWI!! FEE 18 $150.00 Trust Fund Contribution.

After May 1, 2008 Fea will be $550.00

$5.00 may Be
Added to Fees

10.

1NLE

NAME

SIREET ADDRESS
Cliy-51- 2P

QFFICERS AND DIRECTORS |

PSD A
FARRELL, WILLIAM M., JR
402 LIVE OAK LANE. WEST :
HAVANA, FL 32333

vTD

HYATT, PAUL L

10206 JOURNEYS END
TALLAHASSEE, FL 32312

e

NAME

STREET ADDRESS
CIty-S1-2p

HILE

NAME

SIREEN ADDRLSS
Cliy-S1-2p

TiLE

NAME

SIREET ADDRESS
CUy-SI-2IP

T

NAME

STREE] ADDRESS
CIry-ST-2IP

TIE
NAME f
SIREET ADDRESS
Cly-Si-2P

i

b

~ INTHISSPACE

DO NOT WRITE

i

12. | hereby certify that the information supgplied wilh this filing does not qualify for
indicated on this report or supplemental report is true an
of the gorporation or the receiver or trusiee empowersd (o exacute
changed, or on an atiachment wilh an ad?ss. with all cther like empowered.

9
SIGNATURE:

u_ L4

the exemptions contained in Chapter 119, Florida Stalutes. | urther certity that the information
accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Sl 195,

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER Off DIRECTOR

S-10oL

Daytme Phone 4

o c—— e e e . e s et e



