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2008 FOR PROFIT CORPORATION R
ANNUAL REPORT (AR) S R FILED

DOCUMENT # P06000089095 . . ‘ L Apr 16,2008 08:00 A
1. Entily Nam ) .
1y Name- : Secretary of State
ALL FLORIDA CONTRACTORS OF NOHTH FLORIDA
INC. . ) .
Principal Place'of Business Mailing Address ] - | . . i '
2575 SANDLEWOOD CIRCLE POST OFFICE BOX 2171 . L. AP . o
T | e | H“““\ 1" ““I ||m ||N “m ||w Iw \l“l m“ ||“| \lm |m||m||) |
2. Prncipal Place of l_?:usmess - No P.O. Box # 3. Malling Adcress . ’ T .
.- ' ' . A
Suite, Apt. #, ete. Suwle, A0t # elc. . 18t MOORE CR2E034 (10/07) " .
City & State - ' City & State A. FEI Number : Appiied For
: _ . 51-0590810 . Not Apicabie
- ' ' N 7 = . .
<P . Couniry =P auniry 5. Certificate of Status Desired O $B 75 Additiona)
. . Fee Required
Y . 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam@ . .
- PICi\EﬁiNG, MARY ANN - - '
1 8s (P.O, 18 Not Ace I
. 9575-SANDLEWOOD CIRCLE Stteet Address (P.C. Box Number s Not Age eptab &)
* "~ ORANGE: PARK'FL 32065
City . FL Zua Code *
8. The avove narred enmy supmits this statement for tha purpose of changing 1s registerad office or reJ;qtered agent, or cots, 10 the State of Flerida. 'am famlllar with, and accep [
the ooligatens of registered agent. . . . M
SIGNATURE - - LS
.7 v Bagnaiton, Aypad of prevend nihve ob fetasieeed tgert v b 6 L arpl catie, MNOTE Fopisiiet Agurl sigihmnd’@ &l whad rnsiaurgs ) . . DaTE. Lt
- s —
. _ 9. Flection Carﬁoaigr'] Financing $5.00 May Be
e . ’ ) v Trust Fund Contribution. [ ° Added to Fees
3 _Mjks pheck Rayabie & . el " - '
10 - OFF’ICERS AND DIHECTORS L 11, i ADDITIONS;CHANGES TG OFFICEHS AND DIRECTORS N 11
ms: P . : [ Devete CTImE . ST E} Change D Addition
HAME PICKERING, MARY ANN  * ° @ ’ NAME ' i JI'!I'IFIEH' 9 :ﬁq T
SIREET ADDRESS | 2675 SANDLEWOOD CIRCLE + * © © STREET ADDRESS | - T [/ '“3“’%_3' J“,-% :j’flti-_— F"Dll'fiﬁf" ﬂﬂ
omv-sT-2° | ORANGE PARK FL 32065 Coe CITY-7-2IP <3¢ Ui ool ' .
| e T k B ' ] Deiete TLE Sy} Dr"mge D Additon:
NAME ] PR, : : - * HAME R PO
1| 2 STREFT ADDRESS [ o R v “N sTRRET ADGRESS 4 iRt
emv-stpp” Lo Y . FEET § cry-st.zp N ,
nrg ) t : . . * © [ Devere TIME o E} Change [ Agaition | -
[ . N 2 e — e n W e e T dmemmaee T = e W;A#WMW FRECI TR
&5 e wwmw—r'-“ et m— Tl S L e u}—-5='"--w framiianasietid - TR . = M e o . -~
. N . . .,‘-u . . . » o o H
STR_EIA[!DRES‘; s .." - D S s - STREET ADDRESS L e
omestze 0 T T s T CITY3ST 2P N .
U TERR R ' R S Eloede: - | TME - [ Change [ Addition
R R ’ ) L I L HAME - . -
PR . [ st . -~
Y SIR_HADDRE\,S Y - ) o, o STREET ADDRESS ~
AT Yarme-s1dE _,ﬁ - L g CITY-5T-2IP T
o X P":.-'E A _— - + O peae 1ME ' [FCliange ~ (] Addiiion
e < RPN RRam o )
" STREET ADGRESS | : R STREET ADDRESS
grv-stze oL, Sy ) SITY-S1-2IP .
me - e e : [ bese T ' . O Changs ] Addiign
N i’\ Ao R RS ' . HEME . A
STREET AGTHESS PR e Lo STRELT ADDRLSS . . @ S
SN AR S o fomeste oo - - _ R

12. -I'haraby, rcarmy thal Adhe intormation '-‘m[)r‘l ad with this ffl:nq does net qualfy for the exsmptons contaned in Section 119, FILrldd Statutes | urther certity that the intormation
;nmcamd on i reDort or supplemental report is rue and gocurale ang that my signature shall have the same legal ertect as il made under cath: that | am an offiger or dirgctor
of the corpdravon or the receiver or trustee ampowearad J§ axecute this report as required by C‘haptﬁ:r 607, Flerida Stetutes: and that my name appaarg in Block 18 or Block 11
it changed, or on an attachment wilh anggddress, with afl olher like empowerad.

SIGNATURE: T JAG pe ”f/fz/oé’ %q 75? 45y

smu\rb‘ké‘?.\ * TYPELOR PRINTED NAME OF SIGNHNG OFH;WR DIRECTOR La Dyt Fhore =




