2005 FOR PROFIT CORPORATION

., ANNUAL REPORT

DOCUMENT # P01000024482

1. Entity Name _ :
%%AFTSMEN SPECIALISTS OF NORTHWEST FLORIDA,
INC, '

Principal Placa‘of Business . ' ——"——Maihn-g Addrass

7016 PINE FOREST ROAD 7016 PINE FOREST ROAD

PENSACQLA, FL 32526

PENSACOLA, FL 32526

|

i

FILED
Apr 09, 2005 08:00 AM
Secretary of State

i

2. Principal Place of Businass 3. Mailing Address

Sulte, Apt ¥, elo, ~ Suita, Apt. #, ete. 02172005 Chg-P CR2E034 (10/03)
City & Stale i Tity & Stte 4. FEl Number ' Applie For

R S : : §8-3703868 Not Applicable
dp Country 2n Country 5. Cerlificate of Status Desired O $8.75 Additional

_ . Fee Required

.. B. Name and Address of Current Registered Agent _ 7. Name and Address of Now Registered Agent
Name

MOORHEAD, STEPHEN R
4300 BAYQU BLVD,, STE. 13
PENSACOLA, FL 32503

=

-

Sirest Adgress (P.O. Box Number ié Not Acceptable)

-

City

21p Code

FL |

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

the obligations of registered agent

mm——

SIGNATURE . o

Sigadtuxe, yped o Pritag fama of regrstered agam and et applicabla,

{NOVE. Hag istared Agent signature required whan ralnstating)

FILE NOW!!! FEE IS $150.00
After May 1, Z005 Fee will be $550.00 )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fass

— = LoE - T <. -
10,  omm-. OFFICERS fND DIRECTORS ] EEN ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE o D] Detete e DI changs [ Addlition
NAME TILLEY, JACK JR NAME
STREET ADDRESS | 5736 PRINCETON DR STREET ADDRAESS
CiTY-$T-21P PENSACOLA, FL 32526 : Ty 51- 2P __ )
TILE 7 elee TILE [ Change [ Additicn
NAME HAME UROODO2aS5Th
STREET ADDRESS STRCIT ADDRESS {4,09/°05~-80031-020 150,00
CITY-5T- 2P _ i ) Y onvesieze _ 7
Hul O Delete THLE Clcharge  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 2P . . o s
e [ Daiete TLE Ol change T Addilien”
NAME NAME
STREET ADCRESS SYRLET ADDRISS
CITY-ST-2IP s i § GITVST-TP o
TME 3 pelee TILE [JcChange 7 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2F B ) e _ L orvesize
ME 3 Delete e [J Change ] Adcition
NAME NAME
STACET ADDRESS STAEET ADDRESS
Y -5T-2° . Ciry-ST-2F ) o

12. | hereby cenify that the infarmation supplied wilh this ing does not qualify for the exemption stated in Section 118.07(3)th), Floriga Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and thal my signattrs shall have the same legal effect as if made under cath, that | am an ofiicer or dirsctor
of the corporation or the receiver or lrustes empowered to executs this report as required by Chapter BG7, Florida Statutes. and that my name appears in Block 10 or Biock 11 if

¢hanged, or on an attachmant with an address, with all otha like ampawered.

A,

i #

Pregiden

%50 P -13U

SIGNATURE:;)\-

SIG!

TURE AND TYFED OR PRINTED NADE

SIGNING OFFICER OR DIAECTOR

4 4-6-05_ x

Duylime Phona ¥




