2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # P06000089095 ecretary of State
1. Entily Name . -
-~ 04-04-2007 90187 046 ***150.00
A% FLORIDA CONTRACTORS OF NORTH FLORIDA,
INC.
Principal Place of Business Mailing Address
2575 SANDLEWOOD CIRCLE POST QOFFICE BOX 2171
AT O
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State Cily & Stale 4. FEI Number Applied For
5‘ —05‘?03’! O Not Applicable
Zp Country e Country 5. Certificate of Slatus Desired O ?i’gfq;:’::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name .
PICKERING, RANDY S Pickering, Mary Ann
2575 SANDLEWOOD CIRCLE Streel Address (P.QLBbx Number is Not »ﬁ\ccepnable)r
ORANGE PARK FL 32065 2575 Sandlewoed CJC

Y Omge fark FL | % %o¢ s

8. The above named entity submits this slatement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of rogistered agent,

SIGNATURE Y {

E A 3
Signature, typed ar prnleg name o regislered agenl and hile * apprcable {NOTE. Regsterac Agent sighntiure required when rainialating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added 1o Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

e P ﬁ Delele it F O Change ﬂmmmm
NAME PICKERING, RANDY $ NAME f'rcKc,rw'ntj ; Mar‘q ﬂnﬂ

STRET ADDRESS | 2575 SANDLEWOOQD CIRCLE srET RS | F5 TS Sandlecssed (ir

CITY-$1-71P ORANGE PARK FL 32065 cIry s1-£IP O fanﬂ’(’ l)u/k \ FL— 3 - (o‘;-

e (1 Deleie [ " ) Ol change ] Addilion
NAML NAME

STREI'T ADDRESS STREET ADDRESS

CITY S1-A1P CITY 81 AP

it [ oetete i (1 cnanoe 1 Adgition
NAME NAML

STET ABDRESS STREET ADDRESS

CITY-$1-2IP CITY-1- 2P

I [ peleie L O Change [ Addition
NAMI NAME

SINLT ADDRESS STRILT ADDRLSS

CITY-$1- 2 CITY-S1- AP

TIE [ petete TITLE [ change  [] Additien
NAME RAME

SIRET ANDRESS STREET ADDRESS

CHY-SI-4iP Gl s 2P

il [ cotete s [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£y sl-21P CITy ST 2P

12. | hereby cerlify that 1he information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatyre shall have lhe same legal effecl as if made undeor oalh; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all olher like empowered.

3reloz  God-25 9-94 Y

ER OR DIRECTOR Dae Caytme Prcne

SIGNATURE:

PED OR PRINTE D MAME OF SIGNING
-~ -




