2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000073259

1. Entity Name

N

N. SINCLAIR CONSTRUCTION, INC.
<

Principal Place of Business

1890 PALMETTO DR.
DELAND FL 32724

Mailing Address

1880 PALMETTO DR.
DELAND FL 32724

FILED
Aug 24, 2005 8:00 am
Secretary of State

08-24-2005 90056 001 ***150.00

vUUUUNUY

AR A

2. Principal Place of Business 2309 SAXow pgl 3. Mailing Address

e PO  Box 2443
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2ZE034 (5]05)
City & State City & State 4. FEI Number Applied For

: AEW EmyQnNA B | PELAND 58-3601984 Not Applicabla
z [~/ & 3z it
Zip ountry &) Zip Country - : $8.75 Additional
m ’ Fr 32724 U5 5. Certificate of Status Desired O Faw Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Naime - -

SINCLAIR, NEIL J
1890 PALMETTO DR.
DELAND FL 32724

N&

7.4 . -S‘Imc.'r_,,q,;é_

2309

Street Address (P.Q. Box Number is Not Acceptable)
P

SAADA

City
NEw  Smy Rua

FL

Zip Cod
BEAc iy 32169

8. The above named entity 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

the obligations of regislerad agent.

NS

SIGNATURE 3 o005
Sigratura, typed of prnied name of regrsiaiad agenLand Itle i applicable (NCGTE Regisisred Agenl signalure redwind whan reinslating) DaTE
FILE NOW!! FEE IS $550.00 $.607.193(2)(b), F.5., ailows for the waiver of the $400.00 | o . Campaign Financing $5.00 may &
DUE BY September 7, 2005 Iate fee. By checking this box, the corporation certifies it " rust Fund Contribution. o Addert to F:’;S ¢
Make Check Payable to Florida Department of State did not receive prior notice. Fee lo file is $150.00.
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 9 O palate ML I change [ Addition
NAME SINCLAIR, NEIL HAME AMNEIL. SiACe—r
STREET ADDRESS | 1890 PALMETTO DR SIREETADDRESS | Z3 &9 sHHlo~ D2
orv-st-z¢ | DELAND FL 32724 Uv-SLZP | g SMYRNA- BEALM A 32169
HTLE O pelate TITLE [ change  [C] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
nne ] Datets NILE - - [-chage - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CITY-ST-2IP
THLE {7 Delete TIILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiFY-ST-2P
e 7 Delete nisE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CITY-ST-7P
THLE 1 pelete TITLE [ change [T Aadition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIy-SF-2I CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampowered.

& 1D .

SIGNA_TU_R_E; A/'V/ dﬁ (/-\ NBIL. GA-. SiNcoa /T _

- SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

0> 354 x04-7070]

Daytrne Phone §




