2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000054509 Apr 13, 2005 08:00 AM
. Entty Name Secretary of State
NORTH FLORIDA LADDER INC
Principal Place of Businass o Mailing Address B
452 EAST 8TH STREET 452 EAST 8TH STREET C -
e R
2. Prncipal Place of Business 3. Maijling Address T -
Suite, Apt #, elc. ) Suite, Apt. #, etc T 15t MOORE CR2E034 (10/04)
City & Srat;"-_‘ ’ T City & State o ) 4, FEI Number 50-3723554 sziii',::;b .
Zip Country ‘ i Gouniry 5. Certificate of Status Desired | [] gi‘gial‘?:éﬂ‘ma'
6. Name and Address of Current Registered Agent ] ~ 7. Name and Address of New Registered Agent
: Name
igzs CE:KS'-[]-:’ SETLI_?A SOTEEJ!ERT Street Address (P.C. Box Number is Mot Acceptable)
JACKSONVILLE FL 32206 - —= — ——
City o ) FL Zip Code

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 familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE - - e —
Signature, typed o printhd name of registeled agent and tlis i appicatiks {NOTE Regesterad Agent sigaature requirad when rsinstating) DATE
" RN N o = .
FILE NOW!! Ii:EE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contricuion.  [[]  Added to Fees

Make Check Payab[e to Florida Depattment of State
10, COFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES T’O OFFICERS AND DIRECTCRS IN 11
I PTD 1 Detete i3 3 Change [j Al
NAME PASCHAL, ELMO E JR. 7 NAME Ty ﬂr}'ﬂf A 071
STREE: ADDRESS | 452 EAST 8TH STREET T || STRFFTADORESS 4/ 19/ 05-2001 T-0nS 150,00 ¢
orvsioar | JACKSONVILLE FL 32206 TSP "
L [a) [ Gelsle HILE o [ Change  [J Asditi.
NAME MCFALL, GERALD A NAME
STREET ADURESS | 452 EAST 8TH STREET STREFT ADDRESS
o0y AP T JACKSONVILLE FL 3220F - — T T - - T
e O Delate nne ) O Change [ Addit
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CY-SI-2IP Y. s 7P
THiE O Delete | nm T S [ Change [ Addite
NAME MAME
SIRELT ADORESS SIREFT ADDRESS
Cit¥-5T- 2P Y31 7P
TITLE . T N o O change ] Awiiia
NAME HAME
STREFT ADIRESS SIRFFT ADDRESS
Cliy-S1-7@ CHY-§1- 2P
TILE ' o [T Detete N T O Ghange 3 Aiin
NAMF NAME
STREET ADDAESS STREET ADDRESS
Y-8 2P Y-S P

12, | hereby certify that the information supplied with this fi filing does not qualify for the exernption stated in Section 119. D? 3K,  Florida Statutes. | further cartify that the information
indicated on this report or supplermental repart is frue and accutale and that mysighature shall have the game legal e ect as if made under cath; that | am an officer or diractor
of the cerperation or the receiver or trusteg. s & < LyER . Florida Statutes and that py name appears in Black 10 or Block 111t

o4 35 Z/84

-’ / Cata Daytme Phone & -




