2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P01000033691

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

Principal Place of Businass Mailing Address
124 ST JOHNS BLUFF RD. N. 124 ST 10HNS BLUFF RD. N.
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

AR GTAT I

04272007 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pr=opwe I

59-3712805 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fes Roquirad

8. Nams and Address of Current Registered Agent

120 M eLyFF BOAD NORTH DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

A

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

SIGNATURE ——
Signatura, typed or prnted name of regesterad apent dnd btie H apphcabie , |, , . . [NOTE: Regrimred AQent srgratiuns recquensd wir randtiiing) ., - .. 4 s ~DATE. .., ceu
FILE NOW!! FEES $150.00 *° ° | - & Flection Campaign Financing $5.00 may Be UN00ONTa4 04 <°
- Trust Fund Coniribution, [  Added o Fees AO00ve4104
After May 1, 2007 Foo will ho $550.00 05/15/07-20137-002_1501,00
10, OFFICERS AND DIRECTORS I
TITLE P
NAME JARB, MIKE

STREETADDRESS | 124 ST JOHNS BLUFF ROAD NORTH
CITY-ST-2iP JACKSONVILLE, FL 32225

1MLE

NAME

SIREET ADDRLSS
CITY-S1-21IP

HILE
NAME

ooy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-s1-21P

TILE

NAME

STREET ADDRESS
cny-st-ze

TIRE

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it mada under oath; that | am an officer or director
ol the corporation or the receiver or lrustes empowered o exgeulg this report as required by Chapler 607, Florida Statutes; and thal my namae appears in Block 10 or Block 11f
changed, or on an attachment with 1n address, with all otherfike empowsred.

SIGNATURE: /ﬁf/&\ - | fb“)m} O] 804 59 v

BIGNATURE AND TYPED ‘r NANME OF SIGNING OFFICER OR DIRECTOR Daylime Phone 4

Secretary of State



