2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 09, 2007 08:00 Al
DOCUMENT # P99000102987 S ec]’, etary of State

1. Entity Name
N.P. CONSTRUCTION OF NORTH FLORIDA, INC.

Principal Place of Buslqess . Maiing Address
6570 COLUMBIA PARK DRIVE . 2488 RIDGE WILL DRIVE
UNIT 206 JACKSONVILLE, FL 32246

JACKSONVILLE, FL 32258 -

L.

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO T

598-3611086 / Not Applicabie

8. Certificate of Status Desirsd 'q( $8.75 Additional
Fee Required

8. Nams and Address of Current Registerad Agent

D488 RISOE WILL DRIVE DO NOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

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

SIGNATURE . ) ' . .
Signature. typed or printed nams of reguterad agent and Ltle If epphcabls. (NGTE: Regutarad Agent 3Igrature iequired when renstatng) N 1 . DATE
' "FILE NOWIII FEE IS $150.00 * 8. Elsction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME PERAZA, NELSON E

STREET ADDAESS | 2488 RIDGE WILL DRIVE
CITY-ST-2IP JACKSONVILLE, FL 32246

me RN ESD

NAME 01A10A07-80052-019 158,75
STREET ADDRESS
City-2-2p

TILE
NAME

oyl DO NOT WRITE

i IN THIS SPACE

STREET ADCRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CiTy-5T-2IP

TFLE

NAME
STAEET ADDRESS
SITY-ST-2IP

12. | hereby certify that the information supplied with tys filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental reporis trde and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emiowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 ¢or Black 11 i

changed, or on an attachment with an address, yith all other like empowered.

SIGNATURE: | ol -04 -0 (ae4) 545-5084

SIONATURE AND TYPED OR PRIW NAME OF SIGNING QFFICER OR DIRECTOR Date Daytrne Prone #




