2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # S75284

1. Eniity Name
NDC BUILDERS OF FLORIDA, INC,

Principal Place of Business Mailing Address
2301 W. SR 434 P 0 BOX 551260
SUITE 131 IACKSONVILLE, FL 32255

(w2 G R v

03132008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pa=Try— Appied P

59-3082185 Not Applicable
‘ ; $8.75 agditiona!
5. Certificate of Status Desired a Fas Roguired

4. Name and Address of Current Registered Agent

ANSBACHER & SCHNEIDER, P.A. Do NOT WRITE

5150 BELFORT RD

JAGKSONVILLE, FL. 32256 IN THIS SPACE

4. The above nameg enilly submiis this staternent for the purpose of changing iis registered office or regisiered agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of primiad name of 1eglstered agent and fite ¥ appicable (NOQTE: Reg'stersd Agent signature requirec when reinsteting) DATE
0. Eflection Campaign Financing N Be

: Am.!: “‘Eyﬂ?%gspsileﬂfrgg .‘0’050.00 Trust Fund Coml?bulion. a fdsdeodq;l-q?:,;s )
0 T OFFICERS AND DIRECTORS B = o -~ . L3
TITLE DPST
MME - | BCHWARTZ, WINSTON c
STREET ADORESS | 3528 LEGACY HILLS CT. ' N ) T G PR SRR RE .
-5 | LONGWOOD, FL 32779 : c LT T L
— R, [ R cme e s e e -~
NALE Unoa0Ga53350
STREEY ADDFESS 04,/02/08-30044-024 150,00
CY-51-2P
TLE
RAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CTY-S7-2P

TRE

NAVE

SIREET ADORESS
CTY-57-7P

TLE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certi '_mat the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an alficer or director
of the corporation or the receiver or 1Lsiee empowered to exetute this repory as reguifed by Chapter BO7, Florida Statutes; and that my name appears in Block 10 of Block 11 If

changed. or'on an altachment with an apdress, with all othepfke empowergf.
| T / ///05
SIGNATURE: _// 4 - 3/
) SIGNATURE AND TYPED OR PRINTED NAME OF IGNING QFFICER OR DIRECTOR . - Date B Daytme Phora # .,

Tr . ~



