2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2006 08:00 AM

DOCUMENT # 612314

1. Entity Name
+LORIDA PROFESSIONAL BUILDERS, INC.

Secretary of State

Principal Place of Business

3730 NEW TAMPA HWY
LAKELAND, FL 33815

Mailing Address

3730 NEW TAMPA HWY

us LAKELAND, FL 33815

DO NOT WRITE IN THIS SPACE

AV RENCL AU R R

01052006  NoChg-P CR2EC34 (11/05)
4. FEl Number | [Applied For )
59-1898742 Mot Applicabls

3 £8.75 Additional

| Certi .
5. Certificate of Status Desired Fes Reuired

§. Name and Address of Current Registerad Agent

REGISTER, LESTER D JR
3730 NEW TAMPA HWY
LAKELAND, FL 33815

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bigih, in the Staie of Florida. | am familiar with, and accep:

the abligations of registered agent.

SIGMATURE

Signatyra, iyoed of prived name of regiStered agent and 1l « apaiicadie.

(NOTE, Ragisterad Agsat signaiure tequired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!lI FEE IS $150.00 20
Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

v

REGISTER, LESTER D JR
PC BOX 1278

BOCA GRANDE, FL 33821

TILE

WAME

STREET ADDRESS
CITY-ST-Iig

P
GARD, MARICJ.
5925 SPRING LAKE DR
LAKELAND, FL

TIME

NAME

STREET ADDRESS
CITY-37-2F

5T

BUTLER, MIGHAEL
511 HOWARD AVE
LAKELAND, FL 33815

TILE

NAME

STAEET ADDRESS
Ciry-87-21

TiTE

NAME

STREET AUDAESS
CITY-5T-2F

THiE

NAME

STREET ADDRESS
CITY-ST-Zip

TTLE

NAME

STREET ADDRESS
CITY-5T-2°P

o1/ A28 ons

1
~30s 15000

DO NCT WRITE
IN THIS SPACE

i2. i hereby c:reﬂif?[l that the information supplied with this filing does not qualify for the exemption
i

indicated on

s contained in Chapter 119, Flarida Statutes. | further certify that the mformtior;

is report or supplemental report is rue and accurate and that my signature shali have the same legal effect &s if made under oath; that | am an officer ar director

of the corporation of the recever or trustee empowerad to execute this report as roquired by Chapter 607, Flofida Siatutes; and that my name appears in Block 10 or Biock 11 if

, with all other lke empowered.

| wPunge

changed, or on an attachment with an add

SIGNATURE: |

e

SIGNATURE WO TYPED UR WHINTED NAME OF SIGNING OFFICER OR DIRECTOR

LpmiRpc vl o

Daytime Phana ¥




