NI

FILED

Aug 31, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

08-31-2007 90001 027 ***150.00
DOCUMENT # P06000140868
1. Entity Name
NORTH FLORIDA BUILDERS, INC.
aulov™

Principal Place of Businass Mailing Address . :
48 NIKKi CIRCLE 48 NIKK) CIRCLE _ T
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL. 32459 o :
B VIO A0 R IER A AT

Suite, Apt. 4, etc. Suite, Apt. #, etc. 06042007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

&0- 5?5‘,’{?2 Not Applicable
Zip Counlry Zie Country 5. Certificate of Status Desired 0O Ei‘;igf:fi"”al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTON CIRCLE Slreet Addrass (P.C. Box Number is Not Acceptabla)
15
SANTA ROSA BEACH, FL 32459
City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registerad agent.

SIGNATURE
Signature, Typed of prin:ad riane of registered agent and hita If apphcanie, (NOQTE- Aogisterea Agenl Sgnaluts fadudad whan remsiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] O Delete THLE [ change [ Addition
NAME PEARSON, JAMES HAME
STREET ADDRESS | 48 NIKKI CIRCLE . STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-57-2IP
TMLE S 1 Delete TITLE (O change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-7IP
1IMLE 3 oelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-21P
TITLE O Delete TITLE O change £ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TME 1 Delete TALE [ cChenge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicared on this report or supplemental repert is true and accurate and (hat my sign shall have the same legal effect as if made under calh; that | am an officer or gdireclor
of the corparation or the receiver or trustee empawered to gxecute this raport as redCired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojhdr like empowered

SIGNATURE: Q’TQ 2-A.N (WD\ 59 ~HSo¥
SIGNATURE AND TYPED O TED nWmuo omc)ea OR DIRECTOR Date \,_ ] Caylms Phona #
O




