FILED

Feb 26,2007 8:00 am
2007 NOT’KSS'&';‘E .';'ETPS‘.’#""""'°" Secretary of State

02-26-2007 90056 005 ****61.25
DOCUMENT #N37868

1. Entity Name

NORTH PORT CONTRACTORS ASSOCIATION, INC.

30023772

Principal Place of Business Mailing Address
%CORD C MELLOR P.0. BOX 7041
13801 5 TAMIAMI TRAIL NORTH PORT, FL 34287

NORTH PORT, L 34287

TR Y S GRS OWBIEKR IO RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEI Number Applied For
65-0211357 Not Applicable
Zp Country Zp Country 5. Certificate of Status Degsired O Eeaegasqﬁf:dmmai
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Regi Agent
Name
MELLOR, CORD C
13801 S TAMIAMI TRAIL Street Address (P.0. Box Number is Not Acceplable)
NORTH PORT, FL 34287
City FL [ Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuna, typed or printed name of registered agent and iide If applcatie, {NQOTE: Rogistarad Agant signatwe requiled whor reinsiating) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
0. . OFFICERS AND DIREGTORS 11, ADGUTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE STD [ Delete TnE FD FChange [ Addition
NAVE MANJUCK, KARI NAME RoBeT CoaTs
STREET ADDRESS | 1158 N'WACONIA ST sTeETAORESs | A 960 S, Melat) Rd
er-51-2¢ I NORTH PORT, FL 34286 VS | EANQIE ooob, £ 23922 @
TILE PSD O oetete e VD ] CJchange [ Aadition
NAME COATS, ROBERT NAKE STEVE S ACHKEAR.
STREET ADORESS | 2960 S. MCCALL RD SIRETAIDRESS || Dol of &, T 2970 P2y T A
on-stzP | ENGLEWOOD, FL 34226 M-S NADR S O RT, Sl 3¢5 7
e SD [BTelets TILE 20.D [JChange  ESaditien
NAME ALLEN, CHAD HAME ANEN D.GREER
STREET ADORESS | 1100 S. TAMIAMI TR STREETADDRESS | / 7 A . MARBELI. ST
omv-sT-2° | VENICE, FL 34285 WS N AORT LPorT, =L 3YAS5E
me vsD EFeiere TE D " [] Ctange  [Rddition
e BONSKY, NICK NN D Ormng tI7ariE STECORT
STREEF ADDRESS | 4535 W. PRICE BLVD SRETAORESS | P 1B oK > & 7/
v-sT-2¢ | NORTH PORT, FL 34286 avstzp | Aror v PorRT, F{ 3SYA87
me 2VSD [ Betete TITLE S 2 [] Change  [D-Atdition
ME GREER. ALLEN NAWE TERLESH L. TOo/&
TREET ADDRESS | 5660 BROOKLYN AVE st ionkess | P B o)X S S5O G
Tv-51-2° | SARASOTA, FL 342318415 s N Aok Oirrss . ol 3R TY
fLE 3 pejete TME o ’ [ Change A Eudition
WE NAME DENSE R.STOowwE //
AEET ADDRESS STREETADDRESS | <P 2 a2 & WU Qe K 577
e, - )
v-srap avsr JARAADIA, FL 39569

- I hereby cenify thet the information supplied with ihis filing does nol quality for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an al ent with an addresg, with gll other like empowered.

IGNATURE: el Denise R.SToukll IYa3lo? 9w -iagrang

NAME OF SIGNING OPFICER OR IRECTOR Oaytirrss Prvone §




