2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $31709

1. Entity Name

NEMCO CONSTRUCTION COMPANY

Principal Place of Business

Maiting Address

FILED
Mar 02,2006 08:00 AN
Secretary of State

325 RIDGEVIEW DRIVE 325 RIDGEVIEW DRIVE
PgLM BEACH FL 33480 EQLM BEACH FL. 33480
v;

MU

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, &, elc.

tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number | lApplied For
38-6307838 1 INct Applicat!s
2o Couniry 2 Country 5. Certiiicate of Status Desired 0 $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gﬁztéRgllgéE%?Ew gﬁ]EE Sweet Address {P.0. Box Mumber is Not Acceptable)
PALM BEACH FL 33480 : N

FLiI ZipCoge

Gity

8. The above named entity submits this statement for the purpose of changing its tequstered office of {eg!steré_d agent. or both, in the State of Fiorida. 1 am familiar with, and accept
tne obiigations of registered agent.

SIGNATURE

L yped ar prited name of regstered agent and Lide f applicable {NOTE Senistered Agont signature required when ranslalng) DATE

"FILE NOWII! FEE IS $150.00

.. “After May 1, 2006 Fee Will Be $550.00, . 8. Election Campaign financing  $5.00 May Be

_Make Check Payable to Florida Department of .s_m&‘_ R Trust Fund Contdoutian. - 3 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

WL PT G Delele TLE O change [ Addition
NAE MURPHY, NORMAN E HAME _ nN0Nn453REa

STREET ADDRESS | 325 RIDGEVIEW DRIVE STREET ADDRESS 137 14,/06-80040-001 150,00
Ciy-ST-2ip PALM BCH FL 33480 Crry-51-2p

ILE s [ pefete TE [ change [ Addition
MAME MURPHY, SARAH HAME

STREET ADDRESS | 325 RIDGEVIEW DRIVE STREET ADDRESS

CirY-sT-2iP PALM BCH FL. 33480 Cify-ST-2i7

TLE O Dele WL SChange [0 adanes
NAME - NAME B

STREET ADDAESS SYREET ADDRESS

CITY-51-71F CITY-£7-2P

T 1 eicte THLE [ Change [ Adiicier
NANE HAME

STREEY ADDRESS STREET ADDAESS

clry-S1-2IP CITY-57-2IP

TRE [ telete e Ochange [ Addise
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P j orvsize

ane [ Delete TITLE Tl Cnange ) Acdiie-
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2P CITY-ST. 2P

12. | hergby certify that the information supphed with thus filing does not qualily for the exemptions contained in Section 119, Figrida Statutes. | further certify that the information
indicaied on this report or suppigmental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or jrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biosk 11
if changed, or on an aliac ¥ an address, with all other like empowered.

SIGNATURE:

e/ (Se e+ popl

Tatn Daytima Phone #

SIGNATURE AND TYPED OR PHINTED NAME OF SWG OFFICER OR DIRECTOR




