FILED
2O PO ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P01000076404 Secretary of State
1. Entity Name 05-03-2006 90241 017 ***150.00
NORTHROP HOMES & CONSTRUCTION, INC.
Principal Place of Business Mailing Address e
6743 ELVA ST. 6743 ELVA ST. U044y 34 '
MILTON, FL 32570 MILTON, FL 32570
s e S AT ERORR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04112006 Chg-P CR2E034 (11/05}
Cily & State City & State 4. FEI Numbar Applied For
59-3755956 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi‘g;ﬁj:;"ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

NORTHROP, |.H. Il
6743 ELVA ST. Street Address (P.0O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL Zip Code

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

&

SIGNATYRE
o+ < Signature. typed of prnteo namea of registared agoent and tite it applicable. {1HOTE Registared Agent sigrature recuired when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 1t
TTLE D O pelete TITLE [ change  [J Addition
NARE NGRTHROP, LH. I HAME
STREET ADDRESS | 6743 ELVA ST. STREET ADDRESS
CITY-ST- 7P MILTON, FL 32570 CITY-S1-21P
TITLE T pelee TITEE O change  [J Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
GIfY-s7-2IP CITY-S3-7iP
THLE O Delete TTLE (] change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TTLE [ Detete TITLE [ Changs  [] Additien
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-Si- 219 CITY-ST-21P
TITLE 1 pelete TITLE {1 Change  [] Addilien
HAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-SI-2P CIry-sT-21P
e [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIFY-ST-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exempt:ens contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapler 607, Flonda Statutes: and that my name appears in Biock 10 or Block 11 4

changed, or on an attachmeniilr gn agdress.fyith atl other lik ;
SIGNATURE: v )0  G23-395)
SIGNATURE AND wpeuwmu‘reu NA% OF SIGNING OFFICER OR DIRECTOR i 7 Dae Daytems Prona #




