2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 298747

1. Entity Name
SECURITY BUILDERS INC

[

Frincipal Mace of Busingss

6315 C.& 54
PO BOX 1270
NEW PORT RICHEY FL 34656-8270

Mailing Address

6515 C.R. 54
P O BOX 1270
NEW PORT RICHEY FL 34658-8270

FILED

Feb 20, 2006 08:00 AM
Secretary of State

VRGO

2. Principal Place of Business 3. Mailing Address
Swite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City 8 State City & State 4, FEI Nurnber Applied For
59-1157360 ol Applinsti
Zip Country Zp Couniry 8, Certificate of Staws Desired [ $8.75 adcitional
Fee Heguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKWELL, GARY L

6915 C.R. 54
NEW PORT RICHEY FL 34653

Streat Address (PO Box Number is hot Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or regitered agent, or both, in the Slate of Florida. | am famifiar with, and accep

the ohligations of registered agent.

SIGNATURE

Signalure, IR of prvics name of regstered agent and e | anphcable

{NOYE. Hegsterad Agert sigralure requrad when (enstaling)

DATE

CFILE'NOW!! FEE IS $15000
.. After May 1, 2006 Fee Will Be 555000 .
Make Check Payable fo Florida Department of State

8. Eisction Campaign Francing  $5.00 May &
Teust Fund Contrfbation.  £1 Added to Fess

10, OFFICERS AND DIREGTORS | 22 ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN 11

TITLE P O tetete e O Change T At

NEHE BLACKWELL, GARY L NAME HNOAN4a221 1

sTTAnRss 16915 GR, 54 ikl (1304/06-S0009-024 150,00

CHTY-S7- 2P NEW PORT RICHEY FL CIY-57-2iF

T ST 5 veiete TLE Clommge [ ads

NAVE OLSON, JACGUELINE L NAME

STRECY ADBRESS (6915 C.R. 54 STREET ADDRESS

GITY-§T-2F NEW PORT RICHEY FL GiTy57-2ip

THLE O cetele L CJCnange [ Adci
_ NAME . _ NAME

STREEY ADDRESS STRLET ADDRESS

CiTy-37-21P CiTY-5T-21P

. :

TTLe O eiete IE Dl Change [ Ade

HAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 7P

T O Delste e C CiChange DA™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p BTy -4T- 27

T 3 Detete TINE ) [ Change ] A2

NAME MAME

STREET ADDRESS STAEET ADDRESS

CHTY-ST-ZP j covsrae

12, | hereby cartify that the inimmatm'supphad wilf thss fiing does not quahiy for the axempiicns conlained in Section 119, Florida Statutes. | further certity that the informéticm
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or rusiee empowered io execuie this report as required by Chapies 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11

# changed, or on an gitachmant with an agdipe

SIGNATURE:

. with all other like empo

o

D NAME OF SIGNING OFFICER OR DIRE

Pladjeel!

Date Baltime Phone &

9/1 6L,




