FILED

Feb 28, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

(02-28-2007 90013 001 ***150.00

DOCUMENT #H07789

1. Eniity Name

NORTHRIDGE BUILDING COMPANY, INC.

Principal Place of Business Mailing Addrass 4 0 0 2 B 05 0

2917 LIVINGSTON ROAD PO BOX 182649
STE 201 TALLAHASSEE, FL 32318 IS
TALLAHASSEE, FL 32303

(ELFECRU ST i A S AR

Suite. Apt. #, etc. Suile, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
e\ a\/\qss ee FC 59-2417654 Nal Applicable
’Zg 9~3 0.3 G ey ap Couniry 5. Certificale of Status Desired ] E&::ﬁ:ﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
WILLIAMS, F. PALMER, ESQUIRE -
306 EAST COLLEGE Street Address {P.O. Box Number is Not Accepiable)
SUITEL-101
TALLAHASSEE, FL 32303
City FL Zip Code

8. The above named enlily submits this statement lor the purpose of changing ils registerad oifice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE .
Signature typed or pnnted name of reqetered agent and vile f appkcanie {MOTE Regrsierad Agenl signatwre requred when reistaing ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10. CFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE PSD O oelese TILE [ Charge [ Addirion
NAME FARRELL, WILLIAM M., JR NAME
SIREET ADDAESS | 402 LIVE OAK LANE, WEST STREET ADORESS
CITY-S1-2iP HAVANA, FL 32333 ciy §1-ap
TILE vTD O pelete e [ Change [ Addilion
NAME HYATT, PAUL L NAME
STREET ADDRESS | 10206 JOURNEYS END STAEET ADDRESS
CIFY-51-2IF TALLAHASSEE, FL 32312 CIry-5t-21P
TILE O pelete TILE O Charge  [] Aadition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CY-51-2P CITY-ST-2IP
HLE ] Delete ILE 3 Change ] Addition
NAME NAME
STREE I ADDRESS STREET ADDAESS
ClEY-51-2P Ciry-§1-2Ip
1iLE 1 Detete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
Oy S1-ap Cny ST 2P
TE {3 Delete N1k O change [ Addition
NAME NAME
SIREL] ADURESS STREET ADDRESS
CItY SI-ZiP Cily- S1-21P

12. | hereby certify that the information supptied with this ming doas not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frua and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or tiustee empowered 10 @xecule this report as required by Chapler 807. Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachrment wilh an address, wilh all other like erppowered.
SIGNATURE: [/V‘ BiAl 1—*"l I S e S0 -4 L4594 (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Liate Daytime Phone #




