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i 2008 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED
Jun 05, 2008 08:00 AV

1. Entity Name

NBS GENERAL CONTRACTORS INC.

DOCUMENT # P(5000115022

Secretary of State

Principal Place of Business

3427 SW 40 AVENUE
HOLLYWOOD, FL 33023

Maliling Address

3421 SW 40TH AVENUE
HOLLYWOOD, FL 33023
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the: abligations of registered agent

SIGNATURE

8. The above named entity sunmits this statement for the purpose of changing its registered offlce or regrstered agem or both, in the State of Florlda Iam famnhar wilh, and accept

Signature. typsc or prnted name of registered agent ang une if apphcabie

(NOTE' ReqisTersd Agen! signature requirgc when reinstaling)

8. Election Campgaign Financing

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

Trust Funa Contribuuion.

$5.00 May Be
Added 1o Fees

In accordance with s, 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS

TITLE
NAME

CiTy-51-2I

STREET ADDRESS

PRES

SCHMIDT, CLAUDIO A
3421 SW 40TH AVENUE
HOLLYWOOD, FL 33023

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tne

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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of the corporation or the receiver or trustee
changed, or on an attachme

SIGNATURE

12. | nereby certify that the information supplied with this filing does not gualily for the exemptions centained in Chamer 119, Flgrida Slatutes I further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as f made under oath, that | am an officer or director
powered to execula this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

e . SCH My s//sﬁr(m)co? 519

other like empowered.

A

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

JDate Dawme Prore #




