2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED
| DOCUMENT # K62757 s Feb 12,2005 08:00 AM

1. Entity Name - Vo
NORTH FIL.ORIDA GENERAL CONTRACTING, INC. Secretary of State

Ptincipal Piaca of Business 7I_ﬂéailz|ng Address

~—

14036 NW US HWY 441 P.O, BOX 1417
ALACHUA FL 32615 ALACHUA FL 32616
us us

Suite, Apt. #, ete. T | suite, Apt. #,etc. ' 15t MOORE CR2E034 (10/04)

City & State - City & State S 4. FEI Number Applied For

_ _ : 58-2928982 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired [ gggsq Lﬁgﬂh“a‘
6. Nameg and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
bt = . i : A :

COTTINGHAM, JAMES M

15904 NW 278TH AVENUE Street Address [P.0. Box Number is Not Acceptable)

ALACHUA FL 32615

City ’ FL] Zip Code

8. The above named antity submits this statement for the pumose of changing its registered office or registered agent, or both, in tha State of Florida. | am jamiliar with, and accept
the abligationys of registered agent. e

SIGNATURE — - — _ ,
Signatura, typad o printed name of reQisTered ager and ila T applicabls {NOTE Registéred Agant sighalure requirdd whan reinstating) DATE
T Gk e STt T v,;‘;w_'ﬁ.q T B A o
FILE NOW!!! FEE 1§ $£150.00 o 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conmbution. [ Added 1o Fees

Make Check Payable to Florida Deparimerit of State
10 OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PVYD " polete — TITLE R PERAT [ Change [ Addition
NAME COTTINGHAM, JAMES MICHAE NAME L -;,1:,,_%{;-_-?—?&; o oim _
STREET ADDRESS | 15904 NW 278TH AVENUE STREET ADDRESS Hd L/ -BI00E-008 150,00
cry-st-mP | ALAGHUA FL 32615 _ o . vy -si- e
LE STD o ‘ ] 3 Delete e ' o O change [ Addition
NAME COTTINGHAM, THERESA BASS NAME
STREET ADORESS | 15SG4 NW 2768TH AVENUE STRECT ADDRESS
CiTY-57-2P ALACHUA FL 32615 CITY.ST- 2P
ITLE o ) 1 Delete T o ] Change ] Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
orY-S1-7P CiTY-$T-2p
Tiie T S Ol Delete e [ Change  [] Aduition
NAME NARAE
STREET ADDRESS SIREET ADDRESS
CiTY-ST. 2P CITY-ST- 7P
e T S 7 Dotete - T N [l Change L] Addition
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-ST-2IP Clry s§-7%
L - o 7 Delete e [JChange [ Addition
NAME HANE
STRECT ADDAESS STREFT ADDRESS
CITY-ST-2IP CHTY-ST- 2P

12. | hereby carti{z. that the information supplied with this filng does nat quElify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undar cath; that | am an officer or director
of the carperation ar the receiver or frustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
¢hanged, or on an attachiment with an address, with all other like empowerad.

SIGNATURE: _ /. ;’/uz/sz/ G

SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR - Tala Dayirns Phone §




