2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

DOCUMENT # P03000121995 Secretary of State

1. Entity Name 03-19-2007 90069 027 ***150.00
NATIVE CONSTRUCTION CONTRACTING, INC.

Principal Place of Business Mailing Addrass
90290 OVERSEAS HWY PO BOX 284 UYL e
TUREK BLDG STE 101 TAVERNIER FL 33070

2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
/00 (Wrena S+ 100 (Wrenn S

Suile, Apl. #, elc. Suite, Apl. #, clc 15t MOORE CR2E034 (1 0/06)
City & Stale . City & Stale . 4. FEI Number | | Anplied For
tave N <1 FL . laver Niery :L . 20-0338065 Nol Applicable
%33 a 7C) Cz;riur\yg A §Ip3 o7 & Coﬂrysﬂ 5. Ceriificale of Slalus Dasirod L] ?g;gesql’:?gm"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
T - T "Name T T - N )

EKBLOM, BRETT P :

154 FONTAINE DRIVE Sireet Address (P.O. Box Number is Not Acceplable)

TAVERNIER FL 33070

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registercd office or registered agent, o beth, in the State of Florida. | am (amiliar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Sgnature, typed or punied name of regisiered agent and nile ¢ applcable (NOTE: Reqgisiered Agent fignature rénured when reinstating} DATE

FILE NOW! FEE I8 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE P O Delete TLE {Jchange [ Addilion
NAME EKBLOM, BRETT P Nl

siree1 apopess | 154 FONTAINE DRIVE SIREE Y ADDRESS

CITY-ST-7IP TAVERNIER FL 33070 CITY-ST-2IP

e v O Delete TILE (] Change  [J Addition
NAME EKBLOM, GREGG NAME

STREET ADDRESS | 154 FONTAINE DRIVE SIRLET ADDRESS

GITY-s1-2IP TAVERNIER FL 33070 ’ IV 81 2P

TITLE O Detate HITLE [ change () Acdition
NAME NAMY,

STRFET ADDRESS SIIET ADDRESS

cay-sr-4r CHY-8i-4ir

[T [ Delere T [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SJ-2p CITY-S1-ZIP

e 1 pelete e [C] change  [J Addilion
NAME NAME

SIREET ADDRESS SIREL] ADDRESS

CITY- ST-2IP CINY-SI1-2IP

TILE [ pelele L [1cChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CIlY-ST-ZIP

12. | hereby cortily thal the information supplied with ths filing does not qualify for lhe exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the roceiver oy trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachme ith an address, withal olher like empowared.

Bl 505’8{2 3//¢

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie °

SIGNATURE:

nene &




