2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2008 8:00 am

DOCUMENT # P05000121035

1. Entity Name

NORTH FLORIDA BUILDING AND CONSTRUCTION CO.

Secretary of State

01-15-2008 90034 036 ***150.00

Principal Place of Business

11548 LOIS CROSS
JIACKSONVILLE, FL. 32258

Mailing Address

11548 LOIS CROSS
JACKSONVILLE, FL 32258

A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
wWwoS ST F\L\qoa\-me R
i . . Apl. #, et
Suite, Apl. #, elc Suite, Apt. #. sic. 01072008  Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
Sacksonude , FL 20-3418376 Not Applicablc
Zip Couniry Zip Country . . $B 75 Additi
3 1 . onal
?)aa o3 5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
FORTNER, THOMAS
11548 LOIS CROSS Street Addresg P.Q. Box Nun(&u is Nat Ac| plable) %
JACKSONVILLE, FL_32258 0% C\UCD \ne.
City —— : \ l i o
Sacksony e FL | 2380y
is statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
1lanod
Jyeed or pnnted name of regrstered agent and tbe f apphcable {NOTE: Regrstered Agent signature required when remstating} DATE
FILE u\uwm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Conribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P O velete g s “Th B Crange [ Addition
NAME FORTNER, THOMAS NAME Toctner, Thomas s : Bd
STREET ADDRESS | 11548 LOIS CROSS sireer ADRESs | - VDD fa-r v USne
orv-size | JACKSONVILLE, FL 32258 ovsie | ~ackepny e, T 53301
Mg O pekete TILE [JChange [ § Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
WTLE O pelete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-51-2IP
TIILE [ Delete TALE U] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP Cirt-51-2P
e O pelete TTLE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-S1-21P
TINE [ Detete 1H5LE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cly-s1-2P CITY-S1-41P
12. | hereby certily that the inlormation ed with this filing does not qualily for the exemptions contained in Chapter 119, Plorida Statutes. | further certily that the information
indicaied on this report or supplemgintal report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receive, ustee emp! red to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen It address, pith all other like empowered.
SIGNATURE: aan 0%  2R84-0%%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Prone &

U



