|

2006 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR} | Feb 13,2006 08:00 AM

DOCUMENT # Ke2757 Secretary of State

1. Entity Name

NORTH FLORIDA GENERAL CONTRACTING, INC. !

\
'
l
3

— :
Princrpat Place ol Business _Mailing Address \
14036 NW US HWY 441 P.C. BOX 1417 ;
ALACHUA FL 32615 ALACHUA FL 32616 |
2. Pnncipal Place of Business 3. Maiing Address !
. !
Suile, Apt. #, atc. Suite, Apl. I, BiC. E 18t MODRE CRZENI4 (10/05)
City & Stae City & State { 4. FEI Number Appiied far
A ! 59-2928082 ™ [Not Applicst
Zp Country Zip l E Country } S. Cerificale of Status Dosired O feae';fq 3?:;“““8‘
T 6. Name and Address of Current Registered Agent ! 7. Name ond Adtiress ¢f New Registered Agent N
§ Name
?Eogmhl{l%g?%%& %EE%E : Sireset Agdress {P.O. Box NMumber is Not Acceptable)
ALACHUA FL 32615 (’
| —
J City FL Zip Code

B. Tha above namaéntiw submits this statement for the purpose ot changing its ngistered office of registered agent, of both, In the State of Fiarida. | am familiar with, and accer

the obhgatians of registered agent 1
)

SIGNATURE I
Suidlule YOES G prnteD Narme Gf regesteed aomat ang nn § mpicalle {NOTE; Bapstored Agent sQnatusg recir oo wiiel [onsIarmg) DALE
— T T T S T, | —
) FILE gowgégﬁglsw‘?ﬁ%nou agwa- ' P, Election Campaign Fnancirg $8.00 May T
- .- After May 1, 2008 Fee Wil Be 355000 ... Trust Fund Contribution, [ Adged 1o Fess
Make Gheck Payable to Florida Department of Stale F

10. CFFICERS AND DIRECTORS 1 K ADOITIONS (CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e PYVD O oeets | § mms UjChange  [Thess
HAME COTTINGHAM, JAMES MICHAE i § whE 00000432134

STRESE ADDFSS | 15904 NW 278TH AVENUE J STREET ADDAESS 02/23/05-80056-081 150.100
Giv.stZr |ALACHUA FL 32615 - oiTY-S3-2

e STD 3 Delete N QT Cichmge {3577
AME COTTINGHAM, THERESA DASS ; NAME

STREER ADDRESS | 15004 NW 278TH AVENUE E STEET ADDRESS

ore-st-ze - JALACHUA FLL 32815 ) § oi-S-IP

TiRLE 3 saiete P § wmg [ Chaace 3 a2
AL j NAME

STREET ADDRESS . STREET ADDRESS

LY -51-2F E CirY-Si-2iP

TILE Oloese | § e £3 crangs A
NAME g MNAME

STREET ADDRESS | smeereoomess

eITy- St o orvsiae

e 7 petete l TIE Clchange 35
NAME NAME

STREET ADORESS ; SEREET ADDRESS

GITY-5T- 217 1] omvesap

HLE [ telete ¢ Qe [2change  [Jac:
KAML f NAME

STREET ADDRESS | K sieeT agoeess

oilY-§T-2P [ ¥ cwrseze

12. I hereby certfy that the informanon supplied with ihs Hing doss not gualdy for the exemptions contained in Section 118, Flarida Stalutes. | further cersly that 1he LTI
indicated on this report or supplgmental report is true and accurale ard that my signature shall have the same jegal eifect as if mads under oath, that | am an afficer of dired”
ot Ine corporation of e receiver of trusies empowered 10 execuls this report as raquitad by Chapter 637, Flarida Statutes; and that my name appears in Block 10 o7 Block

 changed, of an an attachment with an address, with aif ather like empowﬁred.

SIGNATURE: ﬂ’i__m__ e [-fo-2eog




