FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000033691 I 04-03-2006 90384 013 ***150.00

1. Entity Name
NORTH FLORIDA FILL AND MATERIAL, INC.

Principal Place of Business Mailing Address B ["] 2 3 2 1 4

280 LEERD 280 LEE RD

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
T e MO0 0
A, Sohos PP RL0. | RASE Shas Bl R,

Suste, Apt. #, etc. Suite, Apt. # eic. 03162006 Chg-P CR2E034 (11/05)

City & State City Slate 4. FEl Number Applied For
. nc.kﬂ'n\n\\c: | Sacksonille , B 59-3712805 Not Applicable

Country Zip Country " i 8.75 Additional
%393 ~ ‘\\__l‘ ) ?D_aas_ VoL 5. Certificate of Status Desired O gee Requiretll e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame
JARB, MIKE Shl&df‘ -%:ub . _
280 LEE RD e re: x Number ¢ ce|
JACKSONVILLE, FL 32225 RS, N Y Bt RA . 1Y,

Z|p Code

c&'\(‘k&f‘l‘\\r‘\\\ -

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am famshar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatuwre, typed or printed name of registerad agent and fitle if appicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Carnpaign l—jinancing 35_00 May Be
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P - {1 oelete TILE P cﬂﬂmnge O Aadition
NAME JARB,MIKE . NAME mive Sad _ . D
STREETADORESS | 280 LEERD  © sheeTa00REss | 2.4 ). Sohas BIUH Rl .
CITY-57-2IP JACKSONVILLE, FL 32225 CITY-S1-2IP SMS EEV"! \g E 3 L
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-7P
TITLE O Dstete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THTLE {1 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIME O pelete TILE [ Change [T Anctition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TMLE 7 Delale TILE {IcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P « |}« v .. . CITY-ST-7P

12. | hereby certify that the: information supplied with this f:l:_l;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arz?jt with an address, with all other like empowered.

SIGNATURE: f A - . ' s/ ob (130
SIGNATURE AND TYFWRINTEB NAME OF 8IONING OFFICER OR DIRECTOR Date Daytime Phone




