2005 FOR PROFIT CORPORATION

i .

ANNUAL REPORT (AR)

DOCUMENT # P04000031080

1. Entity Name )
PRICHARD CONSTRUCTION OF NORTH FLORIDA, INC.

Principal Place of Business

5526 WOODCHUCK DR.
MIDDLEBURG FL 32068

Mailing Address

5526 WOODCHUCK DR.

MIDDLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

ll

FILED

02-21-2005 90081 034 ***150.00

|

I

|

Jll

Feb 21, 2005 8:00 am
Secretary of State

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State a. FEI Number Applied For
3 o0 7 5 8 Sq (p Not Applicable
Zi C Zi Cc
I ountry P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ Name

PRICHARD, RANDLE A

5526 WOODCHUCK DR.
MIDDLEBURG FL 32068

Street Address {P.0. Box Number is Not Acceptahle)

City

FL Zip Code

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

SIGNATURE

Signaturs, typed o printed name ot regisiesed agent and tile it applcable,

{NOTE: Regislered Agant signature required when reinstating}

DATE

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be

[0  Addedto Fees
4

H +
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVLE D ] betere TTLE [Dchange  [] Addition
NAME PRICHARD, RANDLE A NAME
STREET ADDRESS | 5526 WOODCHUCK DR. STREET ADORESS
CiY-S1-2IP MIDDLESURG FL 32068 CiY-ST-2IP
TILE D O pelete THLE [Jchange  [] Addition
NAME PRICHARD, TRACEY E NAME
SIREET ADDRESS 5526 WOODCHUCK DR. STAEET ADDRESS
CiTY-ST-7IP MIDDLEBURG FL 32068 CITY-Si-2P
THELE 3 Detete TITLE [JJchange ] Acdilion
NAME - T— - = - NAME T - - - _ — - - D — - A
STREET ADDRESS STREET ADDRESS
CIFY-$7-2IP CITY-ST-2IP
THLE O pelets THTLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-si-4P CITY-S%-2IF
TITLE 3 Detete IITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repertis trus an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 1 1 if

changed, or an an attachment with an address, with all other(ll/ke?:owere;\
w/@fx . L

SIGNATURE: X

-{L —O0SM)291-T19 14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFH

cR OR DIRECTDR

Dara

Daytima Phona #




