FILED

Mar 29, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # 371291 03-29-2007 90020 018 ***150.00

1. Entity Name

SPECTRA BUILDERS, INC.

Principal Piace of Businass Mailing Address

4711 HWY 17 SOUTH PO BOX 1381
B2 #1 ORANGE PARK, FL 32067-1381 US 34004 4333
ORANGE PARK, FL 32003  US

Suite, Apt. #, etc. ite, Apt. #. e1c.
e Suite. Apt. #. etc 03182007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-1426353 Nat Applicable
2Zi C Zi o
" ountry P Country 5. Certificato of Status Desied (] $8-73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registared Agent
' Nare

MCWILLIAMS, AE. ]
4711 HWY 17 SOUTH Streat Address (P.C. Box Number is Not Acceptable)

B2 #1
ORANGE PARK, FL 32003

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signature, typad or printed name of reégisterad agent and title it APPACADK. {NOTE: Hegisterad Agent signaturs raquirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.]nancing $5.00 pay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change  [] Addition
NAME MCWILLIAMS, A E NAME
STREET ADORESS | 4711 HWY. 17 S #8 STREET ADDRESS
CITY-§1-2P ORANGE PARK, FL CrY-ST-2IP
WLE D3T [ pelete TILE {7] Change ] Addition
NAME MCWILLIAMS, MACY NAME
STREETADDRESS | 4711 HWY 17 S, #8 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL CITY-51-2IP
TITLE A O pelete TITLE [ Change [ Addition
NAME BIAS, BETTE NAME
STREET ADORESS | 4711 HWY 17 S8 8 STREET ADDRESS
CITY-53- 2P ORANGE PARK, FL CITY-§1-2IP
TITLE O petete TNLE [ chenge [ Addition
NAME NAME
SIREET ADIDRESS SIREET ADORESS
CITY-ST- 2P CITY-S1-2IP
THLE ] Dalete e [J Change {7 Addition
NAE NAME
STREET ADDRESS SIREET ADDRESS
City-§1-a1p Cily-51-2P
rme O Delete TMLE O change T Addilion
HNAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-8T-21P J

12. | hareby certify that the information supplied with this filing doas not quality for the axamptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | em an ollicer or director
of the corporation er the recaiver or Irustes empowered 1o execute this report as réquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changad. or on an altachmant with an address, with gll other like empowered.

SIGNATURE: A 2, 3 /a0l (qoiya‘w .50 (o

SIGNATUREBND TYPEDT OR PRINTED NAME Of SIGAING OFFICER OR DIRECTOR Date " yme Phone #




