FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 371291 i Ry 04-11-2006 90101 044 ***150.00
1. Entity Name

SPECTRA BUILDERS, INC.

Principal Place of Buginess Mailing Address
4711 HWY 17 SOUTH PO BOX 1381
B2 #1 ORANGE PARK, FL 32067-1381 US

ORANGE PARK, FL 32003 US

IR

Suite, Apt. #, elc. Suite, Apt. #, alc. 03252006 Chg-P CRZE034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-1426353 Not Applicabla
Zip Country Zip Country i ; $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired
6, Name and Addrass of Current Registered Agant 7. Namae and Address of New Registerad Agant
Nama
MCWILLIAMS, AE.
4711 HWY 17 SOUTH Street Address (P.0. Box Number is Not Acceptabla)
B2 #1
ORANGE PARK, FL 32003
City FL I Zip Code

8. Tha ebove namad entily submits this statemaent lor the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature. tyoed of printed nima of regl wpent and title (NOTE: Registered Agerd Signature recuinid when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | -
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. - [J Addedto Fees |-
10. QFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TIRLE O Crange 3 Addition
NAME MCWILLIAMS, A E NAME
STREETADORESS | 4711 HWY. 17 S #8 STREET ADDRESS
cry-$1- 07 ORANGE PARK, FL CHY- ST 7P
TILE DST [ peiete 1113 [ Change [ Addition
NAME MCWILLIAMS, MACY NAME
STREET ADDRESS | 4711 HWY 17 S. #8 STREET ADDRESS
OTY-SI1-2P ORANGE PARK, FL CIY-5T-2P
TILE v [ Detete TME [Jchanga [ Addition
NAME BIAS, BETTE NAME
STREET ADDRESS | 4711 HWY 17 S 8 STREET ADDRESS
CIry-S1.2P ORANGE PARK, FL city-sT-2p
TILE [ Delete LE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-S1-DP
TITLE 3 belete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 71P CHAY-$T-TP g
TMLE O petete THLE [ change [ Addition
HAME NAME
STREET ADINIESS STREET MIDRESS
CITY-$1-27P - cry-$3-7P

12. | hereby Genil";: that the information supplied with this filing does not quafily lor the exemptions contained in Chapler 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplamental report is lrua and accurate gnd that my signature shall have the sarme fagal effect as if made under oath; that ! am an oflicer or director
ol the corporalion of the receiver or trustes empowered 1o exacutehis report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block t1 it
changed, or on an attachment with an address, with all other likeAmpowered.

SIGNATURE:

o Le/okL (Qow) aeh -Sod,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




