2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Mar 20, 2006 8:00 am

DOCUMENT # P00000062180 Secretary Of State
1. Entity Name
03-20-2006 90011 014 ***150.00

JARED F. NORTHROP CONTRACTOR, INC.
Prir?éTéal Place of Business Mailing Address
16200 BAYPOINTE BLVD., UNIT A-103 16200 BAYPOINTE BLVD., UNIT A-103 .-
e e “'I“lll m“m"m"m ||m ||W ||”| |‘H| ““Hl“”l‘” ||“|Im m‘
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)

City & State Cily & Staie 4. FEI Number Applied For

NO-T APPLICABLE No! Applicable
4ie Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SPIEGEL & UTRERA, P.A,

343 ALMERIA AVENUE - Sireet Address (P.O. Box Number is Nol Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered aifice cr registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Sighalute. typred of phnled narres of registence agent and kic i apphcat:io (NOTE: Registred Agant signature required when ransialing) DAIE

FILE NOW!!! FEE'IS $150.00: .
.- After May 1, 2006 Fee Will Be $550.00 - . ° -
Make Check Payable to Florida Department of State e

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change  [J Addition
NAME NORTHROP, JARED F NAME

STREETADDRESS {16200 BAYPOINTE BLVD., UNIT A-103 STRELT ADDRESS

CiTy-ST- 21 NORTH FORT MYERS FL 33917 CITY-S1-Zk

TILE STD ‘ O pelete TITLE {7 Change ] Addition
NAME NORTHROP, LYNN L HAME

STREET ADORESS 116200 BAYPOINTE BLVD., UNIT A-103 STREET ADDRESS

CiTy-S1-21P NORTH FORT MYERS FL 33917 Ciry-s1-2IP

e N Ite T {1 Change (3 Addition
NAME ’ - NAME ) T '
STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-5T-2IP

TITLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-§T- 2P

TLE 3 oelele THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 210 CITY-ST-21F

IITLE O desete THTLE [ change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIRY-ST-2IP CITY-ST-ZIP

12. 1 nereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florica Statutes. | further certfy that the information
indicated on this report o supplemental reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of Lhe corporation or the receiver or trusiee empowered to execute this reporl as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atl, ept with an address. with all other like empowered. z32 ?

SIGNATURE:/_ 2 red %W Tnnes /o Noashuos $llow o33 5917

IGNATURE AND TYPED OR FRINTED NAME @F SIGNING OFFICER OR DHRECTOR ¥ Dae Dayume Phane #




