2006 FOR PROFIT CORHORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Vo788 Jan 27, 2006 08:00 AM
o Eotnime Secretary of State
NORTH CALEDONIA, INC.
Pringipal Place of Business .. ' Mall-'mg Address
2603 NE COQUNTY RCAD PO BOX 1049 .
MELROSE FL 32666
owrm o URAEORERRNAMR R R
2. Principal Place of Business . " 71 3. Malling Address ’ : .
Suite, Apt. #, ete. T Sutte, Apt. #, etc. t 1st MOORE CR2EQ34 {10/05)
City & Stale ] i City & Staie T : 4, FE) Number 650311441 j%zf:;ii%;
v Country zp Counzr:y 5. Cenificaie of Status Desired O gese.ges q&f:;ﬁonai '
§._Name and Address of Current Registered Agent i 7. tame and Address of New Registered Agent ’
- B | Name T ) i
i
gg%%‘%f&&%%ig I;IE_VD ‘: Sreel Address (P.Q Box Number is Not Asceptable) h
HOLLYWOOD FL 33020 } — "
;; City FL i Zin Code

8. The above named entity submits this statement for the purpese of changing its reg\stefed  office of registerad agem, or both, in the State of Florlda. | am familiar with, and acaey
the obligations of registered agent. !

SIGNATURE

Swnature typed ot pedied name of fegislered agan! and tlle o appicable [NOTE chlsh.;red:.‘,;'xénl-s‘sg}\_ahire r(_:quireidiw'ﬁa renstaingy DATE

L5 T e A A [ N T

FLE, NGW'” F'EE 15 15t pq e
" Alter May 1, 2006 Fee Will Be $550.00 ' ‘
Make Check Payabl& o F}m'ma D arim,e f of S%ate i

T i B el

8. Election Campalgn Financing $5.00 May £
Trust Fund Confribution.  [3 Added to Fees

T OFFICERS AND DIRECTORS 1. ) ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ATiE op 2 Oeiete L) O Crange [ i
NAVE HORSBURGH, DONALD NAME;

STREET ADORESS 12803 NE COUNTY ROAD 21gA STHE?FADDRESS 4 ns ? # .

Crv-ST-2F  [MELRQSE FL 32666 : CIY-51-2P 2, t??ﬂ%: SaREA ana 1en an

e O3 Deiete e T T T e O A,
HANE HAME

STREET ADDRESS STRELT ATDRESS

CiY-ST- 7P CITY+5T- 2P

ME . I O I B R e -Clonnge 3 aces
HAME e

STREET ADDRESS STREET ADORESS

Ciy-§1-2Ip CH’Y{ ST-21F

e 1 Deete e Clohange [ar
NAME HAME

STREET ADDFESS STRELT ADDRESS

GiTY-57.7P CUTYIST- 2P

e 7 Delete ut: Cichange Do
NAWE HAME

STREET ABDRESS SYREET AUDRESS

CITY-ST-2IP TP ST- 2P

e [ oeiete 1M FdChange [ A
NAE NlMlE

STREET AGORESS STREET ADDRESS

CY-5T-2P LiTY-ST-2P

12. § hereby certiy that the information supplied with this liling does not qualify for the exemptrons cantained in Section 119, Florida Statutes 1 fuether certify that the i mlulmdllun
indicaied on ihis report or suppiemental feport is true and accurate and thar my signature shall have the same [egal affact a3 if rade under aath; that | am a1 officer or diredic
of the corporakaon or the rpeeiver or rustee gmpowered jo execule this report as requ\red by Chapter 607, Porida Statutes; and that my name appears in Blogk 16 or Block 1
it changed, or an an atfachment with an adgdress, with all other ke ampowered.

NS f//q/ac 352 Y7553

ANl A NP TVEED (i ORINTED NAME O SICNING QFSCER AR DERESTOR N LRIy [T U




