2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000108431 Apr 14,2008 08:00 A
1. Enlity Namg =
e Secretary of State

NORTHERN EXPOSURE & CONTRACTORS, INC.
Principal Place of Business Mailing Address
2 COLD SPRING CT. 2 COLD SPRING CY
T T HII“I" ””lm ‘ll”ll’” ||m ||m HlH ||m ‘l”‘ |’||| ‘HllHl’"H‘ ‘ll’
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Adcrass

Sutta, Apl. #. elc. Suite. Apt #. et. 1st MOORE CR2E034 (10/07)

City & Stats City & Slate 4. FEi Number Appiied For

59-3496703 Not Apgiicable
Zn Courry ap Country 5. Certificate of Status Desired 3 ?g.;gﬁ:j:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Narme and Address of New Registered Agent

MName

;]%%TgLé_;hI%Ag-?_v . Swreet Address (P.O Box Mumber is Nat AcceptaGle)

PALM COAST FL 32137

City FL Zia Codo

8. The anove named antily submits this statement for tha puroose of changing ts registared affice or registered agent, or zot, in the Sate of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Segniure, tyed o Prrod s of togy rted jgerl avl we | arpl can, NGTE Fagini1ag Agert £ grolder metrarpe el “airsnnr gt DATE

- FILE NOWIH FEE'TS.$150.00
31 Aftor May 1,/2008 Fae. Wil Be §550.00°.~
.-Make Check Payable to'Fiorida Department of Siate
. OFFICERS AND DIRECTORS - 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

TNE P O nevete TINE [1Change [ Acdition
MAME NUNNALLY, BARRY NAME Unon0nasTnIs

STREET ADBRESS |2 COLD SPRING CT.. STREET ADIRESS 0425/ 05-230031-012 150.00

CilY-ST. 20 PALM COAST FL 32137 Ciry-gt-2Ie

et VP 3 Deete e [ change {7 Acddion
NAME NUNNELY, MARY ANN HAME

STREFT ADDRESS (2 COLDSPRING CT. STREFT ADDRESS

CITY-ST- 21 PALM CQOAST FL 32137 CITY - 5T-2IP

13 T [ peee IE [Jchange [ Adeltion
HAME NUNNALLY, MARY ANN NAHE

SIREET ADGRESS | 2 COLD SPRING CT. STREET ADDRESS

CITY-5T- 217 PALM COAST FL 32137 CITY-87-21P

AL ) ooete TITLE [ Change ] Addiion
HAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-2F DITY-ST- 26

TIME [ ogete TMMLE 3 Change [ Addilien
NAME NAME

STREET ADDRLSS STHEET ADDALSS

CIY-51-2F CITY-ST-3F

Tme [ Deisle TMLE [Ocnangs [ Additian
NEWE HAME

STREET AGDRESS STREEY ADDALSS

CITY -57-21F CITY-$1- 2P

12. | hereby ceriity that the information supplisd with this filng doas not qualify for the exempuons contamed i Section 119, Florida Statutes | further certily that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the samic Iegal ettact as if made under oath; that | am an officer or direclor
of the corperaiion or the receiver or trustee empowered to execule this report 2s required by Chapter 607, Florida Satutes; and that my name appears in Block 19 or Bigek 11
it changea, or on an attacshment with angddress, with all other like empowered.

SIG NATURE: SIGNATURE AND TYPED OR PRINTED NAI
e

IGNING OFFICER OR DIRECTOR O Daw Davlrie Fhore «



