2006 FOR PRDFIT CORPORATION
ANNUAL REPORT (AR} ., ' FILED

r -
1. Bty Name Secretary of State
NCORTHLAKE MARINE, INC,
_;r:n;g;a! F'Iace 0-1 Business Maikng Address :
1205 EAST STATERD 78 1205 EAST STATERD 78 i '
MCORE HAVEN fL 33477 ’ MOORE HAVEN FL 33471 | ;
j |
| ARG R
2. Purcpal Place of Business 3. Maiing Addrass ! |
Suie, Apt, I, é(c Suile, Apt. #f, etc. : | 15t MODRE CBZ2EC34 (10/05)
! —
Ciy & Siate Cily & State i 4. FEUNumber Appited Far
S ] E ) 65"1 1 19441 . l__%qm ApphcaL
Zip Couniry 2e T Country l ii 5. Certiticate of Status Desired A ?fe ggas:;‘j"al
{

5. Name and Adaress of Gurrent Regietered Agemt ;
Name
I _
?gé\t \%ﬁ\gUJC? EHELTNE E‘:WY - SEtreet Ad?ress {P.0 Box Mumber 1s Not fi.c?:é;_epiable}
CLEWISTON FL 33440 _ _ : |
!

c ‘ - o Zip Codh
iy . FLi ip =}

v

7. Mame and Address of Naw Registered Agent

B. Tne apove named entity submls Trus statement for the purpose of changmg s regts!e:ed oihce o reg»slered agent, or boih, in 1he State of Florida. | am famibar with, and LT
{he vbhgatans of registered-agant. i

)

SIGNATURE ! i
Cagracir®, fyfeat of fAmol Tl o 16t lernd AGEm ano bic §F appreans IROIE Regstoren Apém HEEBLIA TeAusad WYEn fensiabn)) DATE
{
F{LE NOW'!' FEE IS $150 o : ! i 9. Clection Campagn Fmnancing $5.00 My
After May 1, 2006 Fee Will Be $550.00 ! E ; Trust Fund Contbution. [ Addad to Fees
Make Check Pavabte ta Florida Department of State ; :

K GEFCERS AND DIREGTORS I K ACDITIONS!CHANGES TO OFFICEAS AND DIRECTORS mi
{113 ]PSD 3 Deicte ue 1 Change [ At
HASAE, COLE, JUDITH A HAML ' -

STRCET AODRCSS | 765 EAST STATE ROAD 78 , SIHELC ADDRLSS | UODD00458757¢

ChY-5T-0F  {MOORE HAVEN FL 33471 - c:w-se-!zcr’ ; 0341 ?;f'ﬂE“SUBQJ‘DjT 150,00

L VPTD 3 Detste wie ‘ OCwnge DA
NAE COLE, ELLIS e : 1

STREETAGDRESS | 765 EAST STATE ROAD 78 : STREET ADORCSS

CRY-SI-IF | MOORE HAVEN FL 33471 or- Stz

B 2 Dalete ner , - . - Cicramge  [3ater
HANE nat .

STREL) AHESS SIALET ADDAESS

CoY-S1-20 carestizp

TILE 3 Detete TME ‘ T Change [ Ade
HANE nane ’

STREET ADDRESS STRECT ADDRESS

CITY-ST-2 onv-stze {

L 7 Deiete T ! : Cchamge 37
RAME wedE ‘

STAEET ADDRESS SIREET ADDRESS

CIT¥ - ST-2P cy-siize

mE 71 Detete g ‘ Dy Chage DA
NAME wame :

STRELT ADBRLSS STREET ADDRESS

CITY-51-2iP Y-St 2P

12. 1 hereby certify hat the informalon supplied with this fiing doss net quaity [o7 1he sxemplions contained in Section 119, Florida Satwtes. | furher Camly that the MIGIMENG
ndicated on s Feport or supplemental report 5 rue angd accwraie and hat my signature shall have the same legal effect as if made under oath, Tt | am an officer of direct
of the corparation ar thy receiver or rustea empowered 10 execule this report as requared by Clmpter 807, Plorida Slatules; and Mat my name dppesrs in Block 10 o Biock 1

¢ changed. ar an g altachment with an address. wilh all other ke empowered.
SIGNATURE: eople - TudiTH p COLE J/ é’ b 96794~ Bbx

~




