2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 12, 2005 8:00 am

DOCUMENT # P03000124467 o Secretary of State
1. Entity Name
. 05-12-2005 90246 024 ***150.00

NORTHEAST CONSTRUCTION INC.
Principal Place of Business Mailing Addrass
270 B3RD AVENUE N 27083RD AVENLEN | T === =
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

20-0781869 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

Z‘TAOQEE:EE‘;%@ENUE N ) Street Address {P.C. Box Number is Not Acceptable)

ST. PETERSBURG FL 33702

City FL I Zip Code

8. The above'.nam.ectentity 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 obligatjons qf registerad agent.
e
SIGNATURE 2

‘ngnulurea;grped or prinisd namo ol reqisiered agent and utle if applcabks {NOTE Registerad Agant signature raquited when reinglating) DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. ]  Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

TIME P O etete TILE [ Change  [] Addition
NAME KASSIS, JOHN NAME

STREET ADDRESS | 270-83RD AVE N STREET ADDRESS

CITY-ST-21P SAINT PETERSBURG FL 33702 CITY-ST- 2P

TILE [ Delete TLE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS .

Y- ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Additicn
NAME NAME

STRECT ADDRESS - : STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE O Delete TILE [[1Change [ Adition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIrY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE [ Delete TILE [Ochange [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CyY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




