FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000031080 A 05-02-2007 90062 049 ***150.00

1. Enlity Name
PRICHARD CONSTRUCTION OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address ) q Uyyuvw~

5526 WOODCHUCK DR, 5526 WOODCHUCK DR. '

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 o .

TSR3 T PGS ORI RN

. F.o Box 1046 ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ddlebum  FL- 20-0758845 ' Not Appicanis

i Countsy ,%)Q o G o 7 Country s, Certificate of Status Desired O Ega‘zesm‘:?:;"o”al

——— ——§.- Name and Addrass of Current Raglstored Agent. — . _ _ — —7._Name.and Address of New Registered Agent

Name

PRICHARD, RANDLE A
5526 WOODCHUCK DR. Street Address (P.O. Box Number is Not Accepiable)

MIDDLEBURG, FL 32088

City FL | Zip Code

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

the obhgations of registered agent. (f
SIGNATURE M / e L,. 4 - 30 07

"8

Signature, typed or printed name of regisiered agent and titke il apphcabie (NCTE: Registered Agenl signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will be $550.00 Trust Fund Coentribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TmLE D ; 1 Delete TITLE [ Change [ Addition
NAME PRICHARD, RANDLE A NAME
STREET ADGRESS | 5526 WOODCHUCK DR. STREET ADDRESS
CITY-5T-ZiP MIDDLEBURG, FL 32068 CITY-ST- 2P
TITLE D-_ . T pealete TIILE [ Change [ Addition
NAME PRICHARD, TRACEY E NAME
STREET ADDRESS | 5526 WOODCHUCK DR, STREET ADDRESS
CITY-ST-21P MIDDLEBURG, FL 32068 CITY-ST-ZIP
TLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
TITLE S pelete TITLE [J Change (O Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE 3 velete TILE [ change [T Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. L,l —_ '3 O _O -7

smmwne% A ’@ucw ’T?ac,e\/ E Brichard (90)291-7914

TYPEC @R PRINTED NAME OF 3IGNING OFFICER OR DIREGTOR Oate Daytima Phone #




