2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Feb 01, 2006 08:00 AM
, :

DOCUMENT # P99000073259
1. Enity Name M Secretary of State
N, SINCLAIR CONSTRUCTION, INC.
Pringipal Place of Business S Maiting Address )
2308 SAXON DR _P.O. BOX 2443
O
2. Pnnoipal Place of Business S 3. Mailing Address - T
Surte, Apt. #, elg, - Suite, Api. #, efc. 1st MOORE GRE2E034 (10/05)
City & State T Caty & State ST o 4, FEL Number 59”-3601984 ] _%:z:)ij:% ?r.
Zio Couniry | 2p Country 5. Certificate of Staius Desired e} gge‘ggqﬁfgéﬁ"“d
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent

Name

g%NOSLé&ON& “IjF;] Street Address (PO Box Number s Not Acceptable) o

NEW SMYRNA BEACH FL 32169 — —
1

City o FL l Zip Code

8. The above named entity submuts ihjs stalement for the purpose of changing its regisiered office o registered agert, or both, in the State of Floridd, | am tamiliar with, and ascept

the obligations of (egistere% )
SIGNATURE — il -

Sigrature Typad or prnied name of registered agam and Wic 1 appieabic (NDTE Regsiotets Agert siy yered when gz DATE
T B vae 1 e e B e e S ’

At FILE NQ%VGE:G;E?- \:{5“(}3‘15%22 8. Election Campalgn Financing  $5.D0 May 0=
. - After May 1, e Wil ) Q - . Trusi Fund Contribution. T4 Added o Fees
Make Check Payable to Florida Departiment of State -
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS FCHANGH ST DA IGERSBND DIRECTORS IN 11
e o O Oektc e 0/ 11/06-80032 ~0040 ik DI s
NAME SINCLAIR, NEIL NAME
STREET ADDRESS [ 2308 SAXON DR STREET ADDRESS
CY-s7. 7 NEW SMYRNA BEACH FL 32169 Cry-sy-op
TIRLE 77 Delete TITLE O Change [ Adnic
NAME HAME
STREET ADDRESS SIREET ADCRESS
CITY-ST- 1P CRY-$1-2IP
s , L Do g O Change T Ase
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY -57- 2P
e - Mowes  § e Ol Change  [JA
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY -ST- 2P GiTY-ST- 2P
TiE - 7 Delete e [ Crange L] s
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F OidY-5T- 2P
g O Do § o ) T O Change  (J A
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P LITY-5T-2P

12, ( hereby certily that the information supplied with this filing does naot quality for the exemptions contained @ Sectign 119, Florida Statutes. | further certify that the nformation
indicated on this repont of supplemental report is tiue and accurate and that my signaiure shall have the sams lega! eftect as if made under oath, that | am an officer or dirgcin
of ihe corporation or the recewer or frustee ermpowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
i changed, or on an attachment with an adaoress, with &l other hike empowered.

SIGNATURE: Ned L B " (2726 256 §04 70 7D

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T Tty Dartima Phane #




