2007 FOR PROFIT CORPORATION

ANNUAL REPORT

—— ]

FILED

DOCUMENT # P06000004572

1., Entity Name
NORTH CAPTIVA CONSTRUCTION SERVICES, INC.

Apr 09,2007 08:00 A
Secretary of State

Principal Place of Business

551 RUM ROAD

Malling Address
P.0. BOX 1000

NORTH CAPTIVA ISLAND, FL 33924 US PINELAND, FL 33945 US
P W (A RATENRRAR R LSRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
Not Applicable
Zip Country Zip Country m) $8.75 Additonal

,5' Certificate of Status Dasired Fee Required

8. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agant

BRILHART, BRYAN T
1930 PICCADILLY CIRCLE
CAPE CORAL, FL 33991

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Slgrature, typed or printed rerne of registecsd agent and thie ¥ applicable, (NOTE: Regl d Agant sl quired when reinstating) DATE
FILE NOWINl FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. 0O  Added toFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delate TME [ change [ Addition
NAME BRILHART, BRYAN T NAME
STREET ADDRESS | 1930 PICCADILLY CIRCLE STREET ADDRESS uggqﬂggggﬂa?
CTY-5-2¢ | CAPE CORAL, FL 33981 CITY-ST-ZP 041 ADT-R0073-010 156,00
TME 3 Deleta TITLE [JChange [ Addition
NAME | CNAME- e e - —
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P
TILE [71 Deleta TITLE [CIcChargs ] Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE O pelsta TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2P CITY-ST-2P
TmE [ Delete TRE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TME (1 Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. i hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further cartify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared to exacute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111f .

changed, or on an aftachment with an addrass, with all other like empowered.

SIGNATURE: Pt T W

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER QR DIRECTOR




