2005 FOR PROFI"'I' CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 16, 2005 8:00 am

DOCUMENT # P04000139437
' 1 ety Nam Secretary of State
NORTHEAST FLORDIA CONTRACTORS, INC. 08-16-2005 90041 032 ***150.00
Principal Place of Business Mailing Address
241819 CR 121 241819 CR 121 . ‘
HILLIARD FL 32046 HILLIARD FL 320456
I
2. Principal Place ot Business 3. Mailing Adcress
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
KONV I0EG 1 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?21% 1JQUE:)E 1R21 Street Address {P.Q. Box Number is Not Acceptabls)
HILLIARD FL 32046
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing is registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE

Signaiura, yped of prnled name o regrsterad agent and lite 4 anphcable (NOTE Reqrstarsd Agenl signaluie requited when lainsaling) DalE

FILE NOW!!!- FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Flection GCampaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1ITLE P T pelete TITLE [ change ] Addition
NAME RAY, JUDY R : HAME

STRECT ADDRESS (241819 CR 121 STREET ADDRESS

CITY-ST-2IP HILLIARD FL 32046 CITY-ST-2IP

HILE A O oelete TITLE [ Change  [J Additian
NAME RAY, KEVIN A RAME

STREET ADORESS | 241817 CR 121 STREET ADDRESS

CIiY.Si-2IP HILLIARD FL 32046 CITY-ST-7IP

TIiLE vV 0 Delete TITLE OJ change [ Addition
HAME RAY, DOUGLAS E NAME

STREET ADDRESS 241819 CR 121 STREET ADDRESS

CITY- 5771 HILLIARD FL 32046 CITY-ST-2IP

MLE v O Delete TILE [ Change [ Addition
NAME RAY, WILLIAM A NAME

STREET ADDRESS | 28247 PIKE RD SIREET ADDRESS

Ci1Y-Si-7IP HILLIARD FL 32046 CITY-§T-2F

T o cea O petste L [ Change  [] Addition
NAME Richard A Vickers NAME

sineel a00ress [L|SOG3) o1 Dixie. M/ STREET ADDRESS

CITY-ST-2IP Cﬁ'”ﬁi‘uﬁh—’ FL« 2,261\ CITY-S1-21p

ILE ' O Delete il O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2IP cIY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 Iegal effect as if made under oath; that | am an officer or director
of the corperation 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 attachme ith an address, with all giber like empowered.

SIGNATURE: e /ﬁﬂc —— Tdy R 2ay U0 G4 845715

URE aND TAPED OR PRINTED NAMEOF SIGMING OFFICER OR CIRECTOR I Date Baytrma Phate &
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