2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000134925

1. Entity Name .

N, P. T. CONSTRUCTION, INC.

\\4 )
Loy, VB

L L

Princinal Place of Busingss

224 13TH ST

DEFUNIAK SPRINGS, FL 32433

Mailing Addrass
224 13TH ST,

DEFUNTAK SPRINGS, FL 32433

2. Principal Piace of Business

3. Mailing Addrass

Suite. Apt. #. slc,

Suite, &pt. #, elc.

AVl

FILED

Apr 22, 2005 8:00 am

ecretary of State

04-22-2005 90260 014 ***150.00

20040787

IR VARIEA

04082005 Chg-P CRZ2EQ34 (10/03)
City & State City & State 4. pEMdmbe 0 ! Applied For
- Not Applicable
2ip Country B zp Country 5._Certficate of Status Desired 4 $8.75 Additional
. Fee Requited
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, NICK P
224 13TH ST,
DEFUNIAK SPRINGS, FL 32433

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

= Sigrature, typet o prrded name of regrsterad agens and wie v applicacie INOTE: Reqisiersd Agent signatie regqurdd when censahng) [DaTE

9. Election Campaign Financing
Trust Fund Contributior:.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Addetd to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P, [ tetete TiE [ Change  [] Addision
HAME TAYEOR, NICK P HAME

STREET ADDRESS | 224 13TH S7. STREET ADDRESS

CirY-51-219 DEFUNIAK SPRINGS, FL 32433 GITY-ST-2P

THLE [ Delzte miE [ Chenge [ Acdition
HAME HAME

$IREET ADDAESS STREET ADDRESS

CY-gi-ap —f == e o CHY-ST-2F

g 3 Detete e - - [ Change_ ] Addition
HAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-SE-2tP CHY-SI-AP

TITLE O Detete TITLE [ Change  [] Addilion
HAME HAME

STREET ADDAESS STREET ADDAESS

CIly-5T-21P CUY-Si-27P

MLE [ Detste WILE CFChange [ Addition
HAME HAME .

STREET ADDRESS STREET ADDRESS

QF-ST-2P CITY-ST-2P

TIMLE O nekete TIME OcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-51-2P CITY-5T-2IP

12. | herehy certify that ihe information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under ozth; that 1 am an officer or director
of the corparation or the recaiver or iruslea empowarad 1o execute this report as requirad by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
changad. or on an stiachment with a2n address, with all other like empowared.

o]

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING DFFICER CR DiRECTOR

SIGNATURE:

Cayire Phiona B




