2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Mar 28,2007 8:00 am

P05000026276
DOCUMENT # Secretary of State
NORTH POINT CONTRACTORS INC. 03-28-2007 90019 003 =150.00
Principal Place of Business Mailing Addross
755 AVE Q. S.E. 755 AVE Q. S.E.
B B H"”Il’ W Ilm |”” m” ||UI ||”‘ ||H| Hl’l ll”l ”l“ ‘“" |”’II‘ “'Im
2. Principal Placo ?f Business - Mo P.C. Box # 3. Mailing Addrozs .
5887 Drflwood be. 5987 QriFtcad Ar
Suile, Apt. #, olc. Suile, Api. #, elc. 15t MOORE CR2E034 (10/06)
City & Siate Cily"& Slate 4. FEI Numbor 5 Applied For
Winler Haven . K/, T o /94‘/9”/ A/ 20-2551276 Not Applicable
3Z|03 ff y E{mn? 4 %)3 ?g 6[ C:;nln} ,4 5. Certificate of Slatus Desired O ge%'ggqlﬂ?fdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANNEN, CAROL

96 LAKE OTIS RD. Street Addrass (P.O. Box Number is Nol Acceplabie)
WINTER HAVEN FL 33880

Cily FL Zip Code

8, The above named entity submits this slalement lor the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida, | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE

Sgnalure, tyoed or prntea rarme of regisleéren agenl ang ble ¢ ancheanle {NOTE: Fegsterga Agant sxnature tenured when resnstabing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

IE P [ velete 1Mt / Rcrlange [ Addilion
NAMI ROYER, JAMES L AW Woyer, Tames L.

SINTT ADnLss | 755 AVE O. S.E. St s (PR 7 DriFroeed dr,

iy 12k | WINTER HAVEN FL 33880 I PP ey A /:/lded/ £l FIFFEY

it v [ Delete mr [ change 7] Addition
NAML ROYER, CHRISTIM NAML

sifriaobress | 755 AVE O, S.E. ST T ABDRESS

CIY - ST 21 WINTER HAVEN FL 33880 CHY s1-21P

i T petete it [ change [ Addition
AN, AL

STREET ADBRESS SIREE ] ADDRESS

LY S1-7P iy sI ap

e O pelete . Jchange  [J Addition
NAME NAM:

SIRLET ADDRLSS SINET ADBRESS

Iy s1-2P Cy-sl ae

It [ celete I [ change  [] Additien
HAME NAMI

SIRLET ADDRESS SIREFT ADDRESS

CITY-ST-ZiP CIY-$1-2P

IME 7 Delete e [JChange ] Addition
NAME NAM!

S L1 ADDRLSS SINE] ADDR 55

CIY-ST-7IF Cly-st 7P

12. | hereby certify that Lhe information supplied with this filing does not qualify for the cxempltions conlained in Seclion 119, Florida Slatutes. | further cerlify 1hat the informalion
indicated on his report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made undor cath; that | am an officer or director
of the corparation or the recoiver or rustee empowered to exccula this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an attachmanl with an address, wignmall other liko ompowerad.
SIGNATURE: _ftoreer <. é«« pres, James L. ﬂ.,,,/— 34sfe7  FL3-557-2CR1

Z SIGNATURE AND T¥PED O PRINTES NAME OF SIGNIIG OFFICER OR DIRECTOR Dals aytews o X




