2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08, 2006 8:00 am
DOCUMENT # P05000023577 Secretary of State

1. Enity Name s
NEW CONSTRUCTION DIGEST, INC. 02-08-2006 90017 015 **150.00

Principal Place of Business Mailing Address
1432 SOUTH LAKESIDE DRIVE P.0, BOX 1402
#8 LAKE WORTH, L 33460 US

LAKE WORTH, FL 33460 US

Suite. Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEf Number Applied For
9 ’ - D[pla "‘ a‘) 0 Mot Applicabls
Zip Country Zip Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ Name

GREENFIELD, ALAN ESQ.
ONE NORTH CLEMATIS STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 500

WEST PALM BEACH, FL 33401

City FL I Zip Code

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

SIGNATURE
, yped or privted neme of registered agen and Eta il appicable. (NOTE: Regsiarad AQen tignethae required whan rexrtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD O petete TME {3 change [ Addition
NAME POND, BARBARA HAME
STREETADDRESS | 1432 SOUTH LAKESIDE DRIVE #8 STREET ADDRESS
CTY-ST-2P LAKE WORTH, FI. 33460 cuTy-ST-2P
TMLE [ pelete TMLE DJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TITLE O pelete TITLE O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 7 petete TME O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-St-2P
TTLE [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIIY-ST-2P CITY-ST-2F
me [ petets TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-51-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empowered to exe | ||i | i repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>0 e .

changed, or on an attachment with an ad@fress, with all othe
A oD - PRES ( -9-0L Stl-EF-1873

(TURE ARD TYPED R PRINTED NAME OF CER OR Date Daylime Phone #

SIGNATURE:




