FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 371291 04-07-2008 90068 001 ***150.00

1. Entity Name
SPECTRA BUILDERS, INC.

4006205V

Principal Place of Business Mailing Address
4711 HWY 17 SOUTH PO BOX 1381
B2 #1 ORANGE PARK, FL 32067-1381 US
ORANGE PARK, FL 32003 US
S R AR SRR ERARAIERTAARID Y
Suite, Apl. #, elc. Suite, Apt. #, alc. 03202008 Chg-P CR2E034 (12/06)
City & Stater City & State 4. FEl Number Applied For
59-1426353 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired ] geae.;esq 3?:;”0”3'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCWILLIAMS, A E.
4711 HWY 17 SOUTH Straet Address (P.O. Box Number is Not Acceptable)
B2 #1

ORANGE PARK, FL 32003

City ’ FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigratre, ty'pedw prnied narne of ragistered apert and title if applcable. (NOTE: Regisiared Agerd signaturs requined when fenslating) GATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ad Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD 1 Defern TRE {JChange [} Addilion
NAME MCWILLIAMS, AE NAME .
STREET ADDRESS | 4711 HWY. 17 S #8 STREET ADDRESS
CHTY-ST-2IP ORANGE PARK, FL CiTY-ST-21P
1ME DST [ Delete TME ] ¢hange (] Addition
NAME MCWILLIAMS, MACY NAME
STREET ADDRESS | 4711 HWY 17 S. #8 STREET ADDAESS
CITY-ST-21P ORANGE PARK, FL CITY-ST-2IP
e v 1 petete Tme [JCrange [} Addition
wmve | BIAS, BETTE NAME
STREET ADDRESS | 4711 HWY 17 S 8 STREET ADDRESS
Ty -ST- 2P ORANGE PARK, FL CIFY-§t-21p
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -51-2P CITY-51-2p
TTLE [ Dekete TIE [ Changs D: ﬁt’m&limn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP Q1Y -51-25p
TINE 7 Delete THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITV-ST-2tP

12. | hergby certify that the information supplied with this fllm does not quality for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustes empowergd to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmen address, with iIZotheerlke/eaDwere
DIBNOR (QQu\’ALn-\-":ooto

HtGNATURE AND TYPED 6& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytwme Phone #

SIGNATURE: x




