FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretziry of State

05-03-2006 90436 001 ***150.00
PECH)“&E“ID/IENT # P9600001 0170 05-03-2006 90436 002 ***150.00
NCORTHFIELD CORP.
Principal Place of Businass Mailing Address
16701 SOUTH US 301 S. 16701 SOUTH US 301 S.
WIMUMA, FL 33598 WIMUMA, FL 33598 6 6 0 1 4 0 3 l
e e DA
Suite, ApL. #, etc. Suite, Apt. #, elc. 02162006 Chg-P CR2E034 (11/05)
City & State City 8 State 4. FEi Number Applied For
) 59-3364005 Not Applicable
Zip Country Zip Country 5, Centiticate ot Status Desired [ $8.75 Additional
Fee Required
6§, Narne ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAUTHIER, DAVID
772 CORTARO DR, Street Addrass (P.O. Box Number is Not Acceptable)

SUN CITY CENTER, FL 33573

City F L Ep Cadea

8, The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations of registered agent ’

SIGNATURE
Signalure, yped or printed name of regislered agent and title if applicable. [NOTE: Registerad Agent signature raquired when reingtatng} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v [ petete TILE [ Change ] Addilion
NAME NUGENT, GARY E NAME
STREET ADDRESS | 6310 COTTONWOQOD LN STREET ADDRESS
CITY-ST-21 APOLLO BEACH, FL 33572 CIry-51-2iP
TINE TS O Detete TITLE {7 Change [ Addition
NAME NUGENT, PATRICIA L NAME
STREET ADGRESS | 6310 COTTONWOOD LN STREET ADDRESS
CITY-ST-2ip APOLLO BEACH, FL 33572 CITY-ST- 2P
TITLE ] Delete THLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-219 CITY-57-2iP
TME (7 pelete TLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2/p CITY-ST-2IP
TITLE . O Delete TITLE [JChange {3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. + further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the jeceiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; ar7hal my '17‘8 appears in Block 10 or Block 11if

changet, or on an attaghmdy with an address, with all othe empbwared. % ?0 : ;
v L -

{
FCER IRECTOR oefe Daytime Phona #

SIGNATURE:

QL e

o L
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