2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 298747 Feb 04, 2008 08:00 AN
1. Enlity Narme - S
ecretary of State

SECURITY BUILDERS INC ry
Prrcipal Place of Busingss Mailing Acidress
6915 C.R. 54 6915 C.R. 54
P O BOX 1270 P O BOX 1270
2. Puncipal Place of Busingss - No PO Box # 3. Mailing Adoross

Sutte. Apt #. efe. Sule. Apt #, e 15t MOORE CR2E034 (10/07)

City & Statz Cuy & State . 4. FEI Number Appliad For

59-1157360 Not Applicable
| oungy Z ; i
ap Couniy P Country 5. Certficate of Status Desed O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACKWELL, GARY L

6915 C.R. 54 Sreet Aodress (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34653

City FL Ziys Code

8. The apove named entity submits this statement for the purpose of changing s registared office o regqisterad ggent. or £otn, in the State of Florida, 1 am familiar wih, and accept
the abigations of rewislerad agent.

SIGNATURE

Sy, e d O TTeTes panv of g SeTed STt aniy T e P arDieasic, (RSTE Ragiseren Ager |y genlart requrass wir vt gh DATE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Centrioution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TME P [ peee TME Ochange [ Aadition
NAHE BLACKWELL, GARY L NAME
STREETADDRESS {6915 C.R. 54 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL CITY-5T-2IF
TMLE ST D veete TILE Z1crange (7] Aadition
NAME OLSON, JACQUELINE L HAME
STREET ADDRESS (6916 C.R. 54 STREET ADDRESS
CITY-31- 217 NEW PORT RICHEY FL CITY-S7- 2P
MLt O3 Deate i <L e, )i Addrion
HAME HAME
STREET ADGRESS | ’ STREET ADDRESS
CITY-5T-21P CRY-5T-2IP
L [ Deigle TIILE M Change [ Addition
NAML, hadL
SIREET ADDRESS SIAEE! ADDRLSS
GY-ST-219 CITY-31- 2
TITLE [ pegle e [Jcrange [ Acdinon
HAME HAHIC
STRELY ADURL RS STREET ADDRESS
CHY-51-2P CIry-5T- 2
ik O Dacte TITLE CJ Crange ] Aaditon
NEME NAKE
STRELT AGDRESS STREET ADDRESS
oITY-ST- 2P CITY-3T- 2IF

12. | hereby certify that the information suppled with thig filing does not qualify for the exarmotons containet n Section 119, Florida Statutas. | furtner cartity that the infennation
indicatod on this repeort or supplemertal report is trie And accurate and that my signature shali have the same legal eftect as if made under oath: that | am an officer or director
of the corporauon or the receiver or rustee empowered to execute this report as raquired by Chapier 607. Florida Swatutes: and that iny name appears in Biock 10 or Block 11
it changed, or on an attachmegnt wilh an address, with gll athear like empowered.

SIGNATURE:

PED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Duloy Myt ng Frore =



