2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L90314 - Apr 18, 2005 08:00 AM

. Enty Name Secretary of State

NORTHERN PRO FLEET TECHS, INC.

Princtpal Place of Business . Mailing Address )

1910 US 1 SQUTH 1810 US 1 SOUTH

ST. AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086

s s T IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10]04)
City & State Cily & Stale T "8, FE|Numeer _ | |Applied For

59-3024628 | [notApplcais

Zip Country Zip Country 5. Certficate of Status Desired [ ?i';g“ﬂ:’:;tio nal

6. Name and Address of Current Registered Agent e )
' o Narne B

l;'%‘?;‘ﬂﬁ%EHTIAWK DRIVE Street Address (P.C. Box Number is Mot Acceptable)
SAINT AUGUSTINE FL 32086 e /- T

City FL l Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sgnatte tvped o prnted nama of ragistersd agent and hlle 1f applicanie T NOTE Registered Agent signatura required when reinslatng) DATE

FILE NOWY! FEE IS $150.00 =
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. \DDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11

:;:;EE LPASLL, ROSE M ) paet :J::AFE ngrainapy e DlAdion
A g a5-ard -0 '

STREET ADDRESS | 1173 WINTERHAWK DRIVE STREET ADORESS 04/18/05-00024 -804 150,10

CITY.S1.7P SAINT AUGUSTINE FL 32086 CH¥.51- 2IF

HILE VST ] Delete THLE [Jchange ] Addition

NAME HaLL, KEN NAME

STREET ADDRESS | 1173 WINTERHAWK DRIVE STREET ADORESS

Iry-S1-2iP SAINT AUGUSTINE FL 32086 CTY-SI-2P

e [ Detate Tl Clchange [ Addition

NAME HAMF

STREET ADDRESS STREE T ADDRESS

Y- S1-2P CIY-S1-3IP

e ' O pelete 1mLE ' ) O] Change [ Addition

NaME NAME

STREET ANDRESS SIREE ADDRESS

glpy - S1-21p Y 81, 7%

uitE [ Delele | BT i . [ Change ™~ (] Addition

HAME MARE

STREET ADDRESS SIREET ADDRESS

G- ST-2IF CIY-$1-4P

THTLE T Celete uiLL O Change [ Additien

NAME NAME

SIRfE 1 ADDRESS SIREE[ ADDRESS

CHY -ST-2IP oIy -S1-2P

12, | hereby certify that the informatior: supplied with this ﬁl'ing does not gualify for the éxemi:fibr?stated in Section 1I9.07(3)(i).7Flrori‘da(Stétutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or rustes empowered to exacuie this report as required by Chapter GO7, Florida Statutes; and that my name appsars in Block 10 or Black 11 if

changed, or on an attachment wjth an address, with all gther like empowered.
SIGNATURE: — 7 RosE M. HALL 4|15 {2008 @0%7531'“{":7'@[
. ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phore &




