2008 FOR PROFIT CORPCORATIO - FILED
ANNUAL REPORT (AR) | Feb 19, 2008 8:00 am

DOCUMENT # P99000073259 Secretary of State
1. Entily Name 02-19-2008 90032 045 ***150.00
N. SINCLAIR CONSTRUCTICN, INC.
Principal Place of Busingss Mailing Address
2309 SAXON DR W“
o g - Hll"lll ”l ‘l“l ‘l”“lm Ilm ““‘ IIN ‘“Il N‘l Hll“l”l m‘“l IHll‘
2. Pringipal Place of Businass - No P.C. Box # 3. Maiiing Address
2309 A<D~ D,
Suite, Apt. # et Suite, Apt. #, etc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
AEW Sm Vi A Bc‘f 59-3601984 Not Apglicable
&o Counzy F%Z 269 Eaaniry 5, Certificate of Status Desired O ?i gesqlﬁg:;m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SINCLAIR, NEIL J - , m— =
2309 SAXON DR Streat Address (P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32169

City FL l Zip Code

8. The aoove named entity submits this statement for the purpose of changing its registered office of registered agent, or £oti, in the State of Florida. | am familiar with, and accept
the ciligalions of registerad agent.

: .lo -0
SIGMNATURE /U/;—; AL 51 Levi ol = )

Signature, typad of 2ieried nane ol regesterad saerl andd e f urpleario, {NGTE Regisieec AQard sINake £ /2Queat wien “wurclalings DATE

9. Eleciion Campaign Finarcing  $5.00 May Be
Trust Fund Contrivution. 3 Added to Fees

OFF]("EH‘S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] O paiete TInt [ Change [ Addition
HAKE SINCLAIR, NEIL HEME
STREET ADDRESS | 2309 SAXON DR STREET ADDAESS
CITY-57- 21 NEW SMYRNA BEACH FL 321638 CITY-5T-2P
TITLE [ Detete TITLE 3 Change  [J Addition
NAME HAMAE
STREET ADDRESS STREET ADIRESS
CITY-57-27 CITY-§1-2P
TILE 7 peate TITLE [ Change 7] Acditien
llﬂMu - N T T T - - T HAME a— : T - =
STREET ADDRESS STREET ADJRESS
CiTY-ST-29 CITY-ST-2IP
TIRE 1 Deiete TIILE [JcChange  [J Addition
HAME HAME
STREET ADORESS STREET ADORESS
oIy -S1- 217 CIry-5T-2IP
TIRLE ™ petete TiTLE [Ochange (7] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
Cny-sT-2e CTY-51-7IP
TITLE O peisle THLE [0 cChange [ Addition
NAKIZ HakE
SIREET ADDRESS STAEET ADDRESS
CIry-$7-28 CrY-51- 2P

12. | hereby cerlity thal the information supplied with this filing does net qualiy for the exemptions contained in Section 119, Flerida Statutes. | further certity that the informaltion
mdncated on this report ar suppierr“e"ral repen is true and accurate and that my sigrature shall have the same iegal etiect as if made under cath: that | am an officer or director
of the corparaiion or the receiver or trustee empowered o execute this reporl 2« required by Chapier 807, Florida Siatutes; and ihai my name appears in Block 12 of Block 11

if changes, or on an atachrment with an address, wih ail other bke empowered.

SIGNATURE: V NEWL Simcinn 2 7 10. 08

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Dayemo Fnono




