. FILED
2006 FOR PROFIT CORPORATION
ANNL'I’AL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # P04000032116 Secretary of State
1. Entity Name 02-13-2006 90017 039 ***163.75
NEW ENGLAND FAMILY ENTERPRISES CONTRACTING,
INC,
Principal Place of Business Mailing Address
3801 NUS1 6 WESTLAND PL
T e Hll”m Hl ]l‘“ |‘|”||’N ||W ||m IIlII lml“m““mm Isl,“l “ ’“‘
2. Principal Place of Business 3. Mailing Address
Suite. Api. #, elc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
City & State City & State 4. FE| Number Applied For
20-0633864 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M/ ?eae gesql':?;é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGIIAR, PAUL

& WEST LAND PLACE Street Acdress (P.C. Box Number is Not Acceptable)

MIAMI FL 33164 L
: = Palm 00aSF FL | 27124/

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

igationmpf registere geﬂ' ///M ﬂaﬂ){’;/ /T;-}O %y/ﬁ£ [/P //Qﬁ'/oé

1%1 B titlo anckahlﬂ [NQOTE: Regrsiaied Agsm signature muuued when leunslat\nu) ATE

SIGNATURE

7 EILE NOW! FEE |s

- Eleci B '
After May 1, 2006 Fee WI 9. Election Campaign Financing $5.00 may Be

: ‘Make Check Payable to: F!orida D panmeﬂl of State Trust Fund Contribution. Added to Fees
10, OFFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PT [ paete TMLE A Change [ Addition
NAME AGAIIR, PAUL HAME A G1 | IA Q P ﬁ u L
STREET AGORESS |6 WESTLAND PLACE STREET ADDRESS )
or-sT-2p - |PALM COAST FL 32164 CITY-ST-2P
TITE VS 3 petete e [3 Change  [J Addilion
NAME AGUIAR, CONCEICAG ' NAME
STREET ADDRESS |6 WESTLAND PL STREET ADDAESS
CITY-ST-2P PALM COAST FL 32164 CITY-S1-2P
nng O seiste T [J.Change - [7] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-Si-7IP CITY-ST-2P
LE O Delee TME [ change [ Addition
NAME NAME
STREEY ADDRESS STRECT ADDRESS
CITY-SE-2P CITY-ST- 7P
TIME [ petete TILE O cChange ] Adition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-Si-21P CITY-ST-2P
TITLE O oekete THLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5-21P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this tiling does not quatity for the exemptions contzined in Section 119, Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or {ne receiver or frustee empowered o execuie this report as required by Chapter 607, Florida Statutes; and that my 7\& appears in Block 10 or Block 11

it changed. or on an attaghment with an address, with all other {ike empgyered.
. ﬁ . LH
Z:unune_m TYPED OR PRINTED AA /A/(l /IDIU(——CI (q/q(-) ?@ U/ ﬁ’q I a S/O(? 646'3

SIGNING OFFICER @R DIRECTOR Date Daytime Phona #

SIGNATURE:




