2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000073259 Aug 17,2007 08:00 A
1. Enlity Neme Secretary of State
N. SINCLAIR CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2309 SAXON DR P.C. BOX 2443
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. 4, etc. Suite, Apt. #, ele. ond MOORE CR2E034 (4/07)

City & State _ City & State 4, FEI Number Applied For

59-3601984 Nat Applicable
Zip Country zp Country 5. Certificale of Status Desred O gi';gnﬁ:‘edéﬁona'
6. Name and Address ¢of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SINCLAIR, NEIL J
2309 SAXON DR Street Address (P.Q. Box Number 15 Not Acceptable)

NEW SMYRNA BEACH FL 32169

City FL Zip Code

8. The above named entity submits this staterment far the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqgnaiure. tyoed oF pnnted name of registelod agent and Lk 1l apophcabls INOTE Registeral Agent signalur isquited wihen ienstatng} OATL

S 607.193(2)(b). F.S.. allows for the waiver of the $400.00

i : . . e 9. Election Campaign Financin . :
3| late fee. By checking this box, the corporation certifies it cl paign £ 9 $5 0c May Be

Trust Fund Contribution.  [J  Adaed to Fees

+200

n{;:\n;é"nfofn§été‘\t did not receive prior notice. Fee 1o file is $150.00. L]
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[1 Delete TIILE [ Change ] Addition
NAME SINCLAIR, NEIL NAME
STREET ADDAESS 2309 SAXON DR STREET ADDRESS HODOORT 72307
emv-sizp NEW SMYRNA BEACH FL 32169 CIY-5T-2P 281708000002 550,00
TITLE 3 Delete TITLE [ Changa  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE 1 Delete ILE [ Crange [ Addition
NAME HAME
STRECT ADDRESS STREET AGDRESS
CiTY-ST-IIP CITY-ST- 1P
THILE 1 Detete IMmE [ ] Charge [} Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delele TITLE [ Charge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CATY-ST-21P CITY-5T-2IP
TITLE {7 Detete TTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CiTY-S1-2IP

12. | hereby cedify that the information supplied with this filing does niot qualify for the exernptions confained in Chapler 118, Flonda Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaturg shall have the same legal eifect as f made under oath; that | am an officer or director
of the corporation or the recever or truslee empowered lo execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addmm/er like empowered,
SIGNATURE: N §-1097 154 8024 7070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daylnng Prone &




