2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 298747

1. Entity Name

SECURITY BUILDERS INC

h et

Principal Placec of Business

6915 C.R. 54
P O BOX 1270
NEW PORT RICHEY FL 34656-8270

Mailing Addross
6915 C.R. 54

P O BOX 1270
NEW PORT RICHEY FL 34656-8270

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apt #, elc.

Suile, Apl. #, clc,

— . FILED
Feb 12, 2007 08:00 A
Secretary of State

[WRIVRIV RN

ist MOORE CR2E034 ({10/08)
City & Slate City & Slate 4. FEI Nurmnber 59-1157360 Applied 'l:Or
Net Applicaple
Zip Country Zip Couniry 5. Cerlficale of Status Desirod O $8.75 Addtional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name ~™™ -~ '~ — . R . N
BLACKWELL, GARY L
6915 C.R, 54 - Street Address (P.O, Box Number is Not Acceplable)
NEW PORT RICHEY FL 34653
City Ziy Code

FL

8. The above named entity submits this slalement for tho purpose of changing ils registorad office or registered agenl, or bolh, in tho State of Flonda | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Signature, lvped or ponted name of regestered agent amd bl apphcatle (NQIE; Regisiered Aggnt sgnature requited wher reinstabing} DAE

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

9. Eiection Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added to Fees

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1t
s P [ Detele it [ Change [ Addilion
BLACKWELL, GARY L : - .
hAME A LEODOGE31 576
siRc 1 ApoRiss | 6915 C.R. 54 SIREIT ADDRESS nf.j.. rf-a;j Y ?__Hﬂnf‘_‘:a_ﬁ -t —I‘ IE QU
oiy-st-z | NEW PORT RICHEY FL CIY-51- 7P el e ’ i
HILE ST ] Delete Tine [ change [ Addition
NANE OLSON, JACQUELINE L NAME
sIREET ADDArss | 6915 C.R. 54 SIRF1 ADDRESS
CITY-S[-AP NEW PORT RICHEY FL Cliy-51-71
lifLE [ peiete e [ change [ Addition
NAME NAME.
STREET ADDRIFSS SIREE 1 ADDRESS
CirY- 81-21P CITY-81-4iP
mg O Delete e [ Change T Addition
NAML NAMI:
SIREET ADDAESS SIREET ALDRESS
CIY-SI-7IP CITY-s1-2IP
THLE ] pelete il O change [ Addilien
NAME NAMI.
STREET ADDRISS SIRTE] ADDRESS
CHY-SI-7IP CITY-S1-7IP
TILE U Delete 1L [ change  [T] Addilion
HAME NAME
STRFET ANDRI S8 SIRECT ADORESS
CITY-S1-71 CIny-S1-71p
12. | horeby cerlify that the information suppiicd with this liing doas not qualify lar the exemplions conlained in Scction 119, Flonda Statules. | furthor certify thal the information
indicalad on this repor! or supplemental report is rue and accuralte and thal my signature shall have the same IOéJaI ellect as if madeo under oath; that | am an officer or director
of 1ho corporation or the recaiver or trustee empowared 1o exocule this report as required by Chaptor 807, Florida Slatutos; and thal my name appears in Block 10 or Block 11
it changod, or on an aitachmonlith an addrass, wilh all othor ke empowared.
Gary Blackwell 61_ ?< ‘ 17 727-842-2571
SIGNATURE: oy
/f"?{lnwnlﬁﬁmn TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘ Daylme Phone ¢

[?‘D



