2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # P06000001069

1. Entity Name
COMPASS CONSTRUCTION OF NORTH FLORIDA, INC.

Secretary of State

01-08-2007 90252 012 ***150.00

Principal Place of Business
602 TALAFLO STREET
TALLAHASSEE, FL 32308

Mailing Address

602 TALAFLO STREET
TALLAHASSEE, FL 32308

WA

2. Princh ce of Business - No P.O. Box # 3. Maijlin ess
gl Royster D 21 oy sfec D
Crombocaule, FL Cealbacde e F L 01072007 ChgP CR2E034 (12/06)
City & State 4 City & State ! 4. FEI Number 20- Yo S 0370 :;p:i‘e:p rF:;b -
3@23 27 8’2_"\{\, W\a Zp 32327 \Cﬁm 2!\1\ \G_ | & Certficate ol Saws Desies I g:;fqumm

8. Name and Address of Curront Registersd Agont

7. Name and Address of New Registarad Agent

ANDREWS, JEFFREY D

e Teffrey D Andresds

T
TAL SSEE, FL 32308

Streﬁidress (P10, Box Number is Not Acceplable)

New Address
_ﬁ

2l Reyster

Dr.

“YCrars Fo rdv; e

FL | 435%277

8. The above named entity submits this statemeni for the pur

the obligations ol regigtered aggnL.
SIGNATURE W M'/ j-eFF A\J(&A}

of changing its registeredjice of tegistered sgent, of both, in the State of Flotid).

1 am familiar with, and accep!

ll'? 07}

Sm,&pkuwmmdtwmwwmlw.

(NOTE: Registensa AQnt sgraman mequred whoen reiis ng)

T pate

9. Election Campaign Fnancing

FILE NOW!! FEE I8 $150.00 Trust Fund Contsibution.

Aftor May 1, 2007 Fee will be $350.00

$5.00 mayBo

Added to Foes

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRWOHS IN 11

THLE PO Delete TTiE 0 lychange [ Addition

N ANDREWS, JEFFREY D W JP'QFGfQ‘I pA ndrew S

STREET AOORESS | 602 TALAFLO STREET STREET ADDRESS C “FMJV:HQ FL-

oTY-S2P | TALLAHASSEE, FL 32308 ovsze | F1 ﬂoyrl er fr. @ t V232347

TME T bekete TILE ) crange ] Addition

NAME NAME

STREET ADORESS STREET ADDAESS

OITY-ST-2P CITY-S3-2P

TME [ Detete I TME Dlchange ] Addition

NAME B NAME

STREET ADDRESS STREET ADDAESS

CImy-$7-2P CTY-ST-2P

TLE [ petete TME O cChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-51-af Crry-S1-ZP

TE {1 Detete TLE Ochange T Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-St-29 GITY-S7-2P

e [ oetete TME Elcrange [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accuraie and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director

10 or Block 11 if

changed, or on an aftach wi ads ith all other [Wé empowered.
SIGNATURE: %m /EE’FF Andvers/

AND TYPED OR PRINTED MAMEOF SIGNING OFRCER (3 DIRECTOR

of the corporation of the receiver of trustee empowered to execute this report as required by j«ptef 607, Floriga Statutes; and that my name appers in B&
25
Phona

1/7107




