2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # P97000108¢31 . Secretary of State

1. Entity Name
03-02-2007 90027 002 ***150.00
NORTHERN EXPOSURE & CONTRACTORS, INC.

Principai Place of Business Mailing Address
2 COLD SPRING CT. 2 COLD SPRING CT

A A H““m “I ‘Im ‘IIM ||m ||’” |lm ”l” |Im 'Im I‘"l ‘”l‘ ”l’m |' ‘"‘

2. Principal Place of Business - No P.O. Bco;[t 3. _Mailiniddroz;s
J_Co/c/SﬁOmm L Co c/\'>_n7r?rc
Suite, Apt. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E0Q34 (10/06)
Cjly & Stale City & Slate 4. FE| Number | Applied For
59-3496703 -
U= ’ m CF‘) G5 71 r/ Pﬂ—]r‘r\ fr)c,\_f% F/ | Mot Applicable
Zip Countr Zip Counl » . $8 75 Addtional
; &. Cerlificate of Status Desirod (| - :
32137 fscler 2D 37 F/ g er
6. Name and Addres¥of Current Registared Agenl ~ 7. Name and Address of New Registered Agem

. N
NUNNALLY, BARRY el A r)/ }\/UYW\‘;W)} 2 Cof r‘/ S g2r m C‘t[
2 COLD SPRIG CT. Strdfol Addross (P.O. Box Number is Not Acceplabla)

PALM COAST FL 32137

Yo Im (oS- FL | 35" )37

8, The above named enlity submils this statement for the purpose of changing its registered offico or rog\slored agent, of both, in the State of Florida. | am {amiliar with, and ac’copl
the cbligations of registered ag

SIGNATURE A, /3 L\./\M/—) e / 2/22//0 ;
Signalute, iyped or prined name of registered uge;umu tige 1 spohcable, (NOTE MQIWMWMJ CATE
e N

" 4
FILE NOW!!! FEE I9\$150.0 =y . -
After May 1, 2007 Fee WW / y 9. Eloclion Campalgn Fmanc\rE| $5.00 May Be

¥ Trust Fund Contribution. Added to F
Make Check Payabhle to Florida Depariment of State edioress

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delele M [ Change 1] Addition
HAME NUNNALLY, BARRY o

sire 1 aporess | 2 COLD SPRING CT.. STRLFY ADDRESS

cny-si-ze | PALM COAST FL 32137 CIiY-SI- 4P

nnt VP O Delete TILE O change [ Addilion
N NUNNELY, MARY ANN N

sirET anDaLss | 2 COLDSPRING CT. SIET ADDRESS

CITY S1-71P PALM COAST FL 32137 CITY 1 7If

my T L1 petcte e [ Change [ Addition
NAME NUNNALLY, MARY ANN NAMI

sIET ADDRESs | 2 COLD SPRING CT. SINFET ADDRESS

CliY-81-2IP PALM CQOAST FL 32137 CIY SI /1P

nne 3 Delete TIE [_J Change [ Addilion
NAML NAME

STRCET ADDRESS SIRLET ADDAESS

clly $i-2Ip Iy s ap

Tt 1 Detete Nl [] Change [ Addilion
NAML NAME

SIRE T ADDRESS STREET ADDRESS

CITY-31-71P Ny si- 21

nitt O pelele 1. ] Change [ Addilion
NAME NAME

STMEE ] ADDRLSS SIRLET ADDRESS

CITY-S[-21p CIY- 51 1P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statules. | furlher certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal clicct as it made under oath; thal | am an officer or director
of the corporation or the receiver ar truslee empowared o execute this report as requucd by Chapter 607, Florida Statutes; and that my name aj 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED rtﬂns/ﬂﬁﬂ'shne OFFICER OR NRECTOR / Dale Baytere Prione &




