2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 02, 2005 8:00 am

DOCUMENT # P03000157851

1. Entity Name

NORTHSTAR CONTRACTING, INC.

Secretary of State

05-02-2005 90409 049 ***150.00

Principal Place of Business

1020 GEORGIA AVE
LYNN HAVEN, FL 32444

Mailing Address

1020 GEORGIA AVE
LYNN HAVEN, FL 32444

AT I

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
‘ Lo05 #2320 Not Applicable
2 Courtry ap Country 5. Certificate of Status Desived O Eeae'ggﬁ?:‘;ﬁo"m
6. Name and Address of Current Reglstered Agent 7. Name and A of New Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR |
MIAMI, FL 33145 e T
' rena T . ,
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
;\. - Sy-u.ue, TyDad af DIvriad fame of hegigténed Agor and Te f appicatbie. {NOTE: Regisleved Apent signanse requiesc when remsiaing) DATE
i F-I:LE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedicFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Detate THLE O change [ Addition
NAME MCEWEN, STEVEN A HAME
STREET ADDRESS | 1020 GEORGIA AVE STREET ADDRESS
CITY-ST- 2P LYNN HAVEN, FL 32444 CITY-ST- 2P
THLE vT [ Delete THLE O change [ Addition
NAME MCEWEN, TERESA L NAME
STREET ADDRESS | 1020 GEORGIA AVE STREET ADDRESS
Ciy-51-2P LYNN HAVEN, FL 32444 CITY-ST-2P
THLE s O Delete TWLE O Change [ Addition
HAME MCEWEN, RYAN NAME
STREET ADDRESS | 1020 GEORGIA AVE STREET ADURESS
CIry-ST-2P LYNN HAVEN, FL 32444 CITY-ST-2P
TITLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TNLE [ Dejets TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-s1-2F CiTY-$T1-2P
TITLE O Delet= TLE [ Change ] Addition
NAME . . TAME
arr-stap 0T CITY-ST-2°P

12. | hereby cerlily that the information supptied with this filing does not quality for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further cenity that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to ex?_f(ute this repordl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 like empowered.

changed, or on an attachment with an address, with all of

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




