, 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ka4019

1. Entity Name
TUDOR BUILDERS, INC.

Feb 01,2006 08:00 A
Secretary of State

Mailing Address

5682 SANTIAGC CIRCLE
BOCA RATON FL 33433

Principal Place of Business

7040 WEST PALMETTO PARK ROAD SUITE 2-
BOCA RATON FL 33433-0055

TRIIERERE

2. Principal Place of Business 3. Mahng Adcress

Suite, Apt. #, &lC, Suite, Apt. #, etc. 1st MOGRE CR2E034 (10/05)
Cily & State Cily 8 Stale 4. FEI Number o " | TAppiec Far
7 65-0082728 I Not Appiicat
i i If oye
o Country fp Country 5. Cerfificate of Staws Desred [0 $8.75 aqditional
Fea Bequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

MAURER, JANI E.
500 NE SPANISH RIVER BLVD
BOCA RATON FL 33431-4517

Street Address (P O. Box Number is Not Aciceptable) -

City

. FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbih. in the State of Florida. | am familiar with, and ACCA

tne obligations of registered agent

SIGNATURE

Signawre "yped of ptinted name of regislered agent and Itfe f apphicatie

{NGTE - Regstersd Agert signature requirea when renstaling}

FILE NOW!! FEE IS §150007 "
. After May 1, 2006 Fee Will Be $550.00 .~ .
_Make Check Payabie to Florida Department of Stite

Trust Fund Contribution. ]~ Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO DFFICERS AND DIRECTORS IN 13
TN sSTD [ Delete TRE [ change [ &bt
HAME TAMACCIO, ANTHONY V. NAME FOO0004 13448

STREET AJDRESS | Y955 VILLA NOVA DRIVE NORTH STREET ADDRESS 2 M O AR —E00a0-

STRITIfes | 7965 VILLA NOV: ST 00 02/10/06~20090-008 150.00

me PD [ Delete . e [ Change [ A
HANE FERRARC, ANTHONY HAME

STREET ADDRESS | 5682 SANTIAGO CIRCLE STREET ADDRESS

£iTY-51-2IF BOCA RATON FL, CATy-ST- 7ip

HLE U Detete g Ol Change T A%
NAME NAME .

STREET ADDRESS STRCET AODRESS

Ciry-s1-21P ChY-ST-2F

HiE (3 Detete e ' DlCunge DA
NAME HAME

STRECT ADDRESS STRECT ADDAESS

Iy -S1-29 STy ST P

e O Detee e Clchange [ pds
HAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-ST- 2f LITY-57-72IP

L N yns T Ochage  [Ja
NAME A

STREET ADDRESS STREET ADDAESS

CAY-§T- 2P £iTy-57- 2P

12. | hereby cenify that the information supphed with this fil;ng does not qualily for the exemptions (;mta_mt;d iE.JS_ecrion 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat reporn is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directc

of the corporation or the receiver or rustee smpowered 1o execule this report as required by Chapler 807, Flon

i changed, or oo an alt h gn address, wilh all other ke empowered

SIGNATUR

b nase Briobry [FELL AN J )

Statutes, and that my name appears in Block 10 or Block 1

o1 [30,/04 Euy- 36 )-000Y

Tupd AND TYPED OR PRINTELY NAME OF SIGNING DFFIGER DR DIRECTOR

T T T Baw " Dayime Frone



