2007 FOR PROFIT CORPORATION ~
. T REINSTATEMENT FILED

DOCWMENT # P06000025665 070CT -8 PM 2: 23

1. Entity Name
!'“ r -y ;- ;_; s

NORTHEAST CONSTRUCTION GROUP, INC.

i OF SIATE
TALLARASTE FLGRISA
Principal Place of Business Mailing Address
5059 ISLAND CLUB DRIVE 5059 ISLAND CLUB DRIVE
TAMARAC, FL 33319 TAMARAC, FL 33319
N e IR AT AR
Suite, Apt. #, etc. Suite, Apt. #, aiC. ]Qﬁf’ﬂ@ 3 TE%E?U T 07
City & State City & State 4, FEI Number Applied For
c:{D 5 )’019 // Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired ] ?g.gga:ﬂ:dn‘ronal
6. Name and Address of Current Reglsterod Agont 7. Name and Address of New Registered Agent
Name
GARAY, GILMER N
5059 ISLAND CLUB DRIVE Street Address (P.Q. Box Number is Not Acceplable)

TAMARAC, FL 33318

City FL | Zip Code

8. The above namad entity submifs this s!aiemenl tor ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registgge "”J-nv
>
SIGNATURE _£

gélarnd agent and tille 1f applicatle (NQOTE: Registared Agent slgnature required when reinstating) DATE

FILE.NOWIN FEE IS $750.00
After January 1, 2008, Fee will bo $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ pelete TITLE [ Change  [C] Addition
NAME GARAY, GILMER N HAME e e e

STREET ADDRESS | 5059 ISLAND CLUB DRIVE STREET ADDRESS LIS i

env-sr-zF | TAMARAC, FL 33319 CITY-ST-2P CI0—-00S 750 00

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§1-1P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-ST-2P CITY-ST-2IP

TLE 7 Deete e [ change [ Addition
NAME NAKE

STREET ADDAESS STREET ADDRESS .
Ciy-§1-2P CHTY-ST-2P ’
TILE O petete TiLE [0 Change  [] Addilion
NAME o NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

1LE O Deete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CUY-ST-2IP

12. ) hereby cerlity that the intormation supplied with this filing does nol qualify for Ihe exemptions contained in Chapler 119, Florida Stalutes. | furlher certify 1hat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporalion or the receiver or truslee empowered to executa this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment all other like ampowered.

)/ /0 -05-07 Y HPprS?;

‘ oOpJFRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daytirme Phone ¥

X

Al

SIGNATURE:
2 i

7 T



