2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

Apr 28,2006 08:00 AM
Secretary of State

DOCUMENT # s34665

1. Entnyddme

NUWOCRLD BUILDING CONTRACTORS, INC.

Principai Place of Business Mailing Address
NUWORLD BUILDING CONTRACTORS INC NUWORLD BUILDING CONTRACTORS INC

7026 JASMINE BLVE. 7028 JASMINE BLVD,
u U

2. Prnncipal Place of Business 3. ‘M-a:!ing ﬂ;ddress
Suite, Apt. £ ete. Suite, Apt. &, elc 15t MOORE CR2E034 (10/05)
Cily & State Cily & State % FEl Number ) Apphed For
z Count Counir - it
® oumiry Zip ouniry 5. Certilicate of Status Desired ﬁ 58.75 Aditional
Fee Reguired
6. Name and Address of Current Registered Agerit . 7. Name and Address of New Registered Agent
Name
%g%ﬁg%%}éE& E@MUEL C Streel Address [P.C Box Number 15 Mot Acceptable) T

NEW PORT RICHEY FL 34652 — . -

City FL ' Zip Code

8. The above namad enity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent

SIGNATURE
SEifRLEe Ve oF pTCe RaMGe G tedistered aaent and it 4 appicatie INGTE Reqiered Agend simnalum rouied when ersiaing) DATE
nt
FILE NOW1I! FEE !5 $150.00 R 8. Etacton Campaign Fnancing $5.00 mayBe
After May 1, 2006 Fee Will Be $550.00 Trust Fund Conripution.  ©1 Added to Fees
take Check Payabie to Florida Dapartment of Stale
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
RE o} O Desete TLE O3 Change [ Addticn
HAME LONGNECKER, SAMLIEL C. NAME o
, R .

SIALET ADDRLSS | 7026 JASMINE BLYD STREET ADDEESS - U?GD{]DJEB a3 -
cuy-si7¢ | PORT RICHEY FL 34668 OITy-ST- 29 O5/0505-R0110-025 15R.75
LE I Detee TLL [ Change T Addition
NAME HamE
STREET ADDRESS S{REFT ADBRESS
LHY-51- 4P CIY-ST- 4P _
1t 7 Oclete T O Charge 3 Adddion
HAME NAME
STRELT ADDRESS SiRCLT ADDRESS
oIFy -51-2p CITY-S1- 2P B
TITE 3 pelete e [ Change 7 Adduson
NAME HAME
SIREET ADORESS STRECT ANDRESS
7Y -SY- 7P CIN-5T- 27
¥ILE 3 peigte THLE D Change ] Adition
HEME HAME
SIREET ADDRESS STREET ADDRESS
£ify-Si- 2P CITY-S1-7iP
ity O petete mLE 3 Change ] Adaition
AN NANE
STREET ADDRESS STREET ADDRESS
CHY-§1-2P CITY-ST-2

12. | hereby cerlily thal the mformation supplied with this hiing does not qualify for the exemphions contained in Section 119, Flonda Statules. | further certify that the information
indiGaied on this report or supplemaentai repon is true and accurate and that my signature shall have the same legal effect as f made under oath, that ) arn an oifcer or director
of the corporaton or #he recewsr of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11
i changed. or on an atlachment with an agdegss, with all other ike empowered.

SIGNATUR TAMLEL.  C LowCRECKER &—<c6-~06 72?2 P77

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Photia #




