2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

- L)
DOCUMENT # S34665 Secretary of State
1. Enlity Name
05-04-2007 90071 034 ***150.00

NUWOCRLD BUILDING CONTRACTORS, INC.
Principal Place of Business Mailing Address
NUWORLD BUILDING CONTRACTORS INC NUWORLD BUILDING CONTRACTORS INC
7026 JASMINE BLVD. 7026 JASMINE BLVD. .
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)

City & Stale City & Stale 4. FEINumber _ ]App!ied For

59-3059202 INot Applicable
Zip Country Zio Couniry 5. Ceorlificale of Status Desired | $8'75 Addmo”al
. Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

NGN AM :
g&&m VEL C70 2 & JASM (W E BLWJ Sireet Address (P.O. Box Number is Not Acceplable)

e

L PORT RICHEY A 39668

- City FL Zip Code

PR

4

8. The above'named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accepl
the obligalicns of registered agent.

i

SIGNATURE

Signature, typedd of prleg name of registered ageat and bile r appbeabln (NOTL. Regisiered Agent signature requiced when reinslaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Departrment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D [ petete i [ change [ Acdition
NAME LONGNECKER, SAMUEL C. NAME

SINCTADDRESs | 7026 JASMINE BLVD STREE| ADDRLSS

CIY-SI-21P PORT RICHEY FL 34668 CITY- ST-2IP

TI7LE [ pelele TTLF [ change [ Addition
NAME NAME

STREET ADDRISS SIALET ADDALSS

Y- S1-/1P Iy s1-21p

TITE O elete m [1 change [ Addition
NAME N

SIRFET ADDRESS | STRECT ADDRLSS

CITY-5T-7iP eIY-51- 2P

TIILE [ Delete e [J change [ Addition
NAME NAWC

SIFFET ADDRESS SIRELT ADDRESS

QiY-$1-21P CITY - §1.21P

TIILE 1 Delote nr O change ] Addition
NAME NAME

SINEE | ADDRESS STRFFT ADDRESS

CITY-s1-21p CITY ST-2P

niLe ] Delete Tt [ Change ] Addilion
NAME HANE

SIREET ADDHESS STRFFI ADDRESS

CITY-ST- 2P ClIY-$1- AP

12. | heraby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify thal the information
indicated on this reporl or supplemeantal report is true and aceurate and that my signalure shall have the same legal cffect as if made under oath; that | am an officer or director
of the corporalion or the roceiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
If changed, or on an attachment witl ddress, with ail other like empowered.

SIGNATURE:

GEIO2 327 R 257

-
‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phons 4




