2007 FOR PROFIT CORPORATION
- _ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P06000108360

1. Entity Name
N AND K CONTRACTORS INCORPORATED

[ N
A

Secretary of State

05-02-2007 90061 034 ***150.00

Principal Place of'Busiﬁéga

3500 UNIVERSITY BLVD N
APT. #3610
JACKSONVILLE, FL 32277

Mailing Address

3500 UNIVERSITY BLVD N
APT #3610
JACKSONVILLE, FL 32277

DU DU

LELLEL

Dt

2. Principal Place of Business - No P.O, Box # 3. Mailing Addres:
£2/5 Hadaes Bled )0 02395 BN,
Sue. "F’;- e%; - Suite, g ”g‘; P 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
Jackeonv. e . £, Jack cou b e, FL, 20-45491 2607 Not Applicanle
323 22 4_ 5‘;"?@ { 3 ZE 22 4_ DC(Z“?‘/ §. Certificate of Status Desireg d ?989;: :\idmd‘;tional ‘
- 8. Name and Addresa of Current Registered Agent- - ~ 7. Name and Addrass of Now d Agent - .

ELIAS, NICHOLAS K MR.

“lsd S atcboalas K. SR,

3500 UNIVERSITY BLVD N

Slf(%l ;tg_@ss .0

. Hox Number is

RIT

APT. #3610 ¢
JACKSONVILLE, FL 32277

Y
4

Z o2

Cm’JQCKSO‘L Vl'//(‘

FL | 35% 2 &

8. The above na
the obligationsgu] registe,

- \ ; o
SIGNATURE

igd_'en,ﬁty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Smen_n. fyped or premed name of régistersd agert and tie f appicable.” ©

-2 g

W1

: S
- FILE NOWIIi FEE IS $150.00

Aftor May 1‘2001 Faea will be $550.00 Trust Fund Contribrtion.

Progelln X

8. Election Campaign Financing

55.00 May Be '
Added to Fees

10. oy QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P e 3 Delete TILE P ttange [ Addition

NAME ELIAG, NICHOLAS K MR. NAME £E/as, /./s‘ctlala,s AR,

STREET ADDAESS | 3500 UNIVERSITY BLVD N #3610 STREFTADORESS | £ 2/ &~ #oﬂjes 3iv /A Yo

omv-sT-z2 | JACKSONVILLE, FL 32277 s | Jeckseny ille  FL, 3222 ¢

e || VP O oee e J P f Ol Change ] Addiion

NAME ELIAS, KIMBERLY S MRS. NAME El145, Kym B ert, SRS,

STREETADORESS | 3500 UNIVERSITY 8VD N #3510 SIRETAIORESS | 1 775 Mo dgeo s Bivd Zgol

CY-5T-2P | JACKSONVILLE, FL 32277 CITY-51-2P Jeck son bl ~¢ , Hr22 f—

TME [ betete TME 4 [JChange  [J Aadition
_ | _NAME. —_— - = —_— —_— o W NAME- —— _— [ - o

STREET ADORESS STREET ADORESS

CrnY-ST-7p CAY-51-ZP

TLE [ oetete TITLE [ Change {1 Addition

NAME NAME

STREET ADDAESS STREET ARDRESS

cv-§1-2F CITY-ST-7P

TILE ] pelete TLE [ Change [ Acgition

NAME NAME

STREET.ADDRESS STREET ADDAESS

Cmy-§1-2p CTy-ST-29

TME [ pelete T [ crange ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITy-37-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or. Block 111if

changed, or an an

£-28-07 §-295¢g

attachmeni4vith an address, with?r like empowered.
/ -~
*
SIGNATURE: ﬁagéﬂ )
SIGNATURE AND OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Jo4-5¢€

Dayume Fhone #




