2008 FOR PROFIT CORPORATION
ANNUAL REPORT

’ FILED
Jan 09, 2008 08:00 AT

DOCUMENT # 612314

1. Entity Name
FLORIDA PROFESSIONAL BUILDERS, INC.

Secretary of State

Principal Placa of Business

3730 NEW TAMPA HWY
LAKELAND, FL 33815 S

Mailing Address

3730 NEW TAMPA HWY
LAKELAND, FL 33815

DO NOT WRITE IN THIS SPACE

SRR

01042008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
59-1899742 Not Applicable

5. Certificate of Status Dasired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agant

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

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits thus staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Flonda | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or [rinted name of ragusterad agent and ke If applcable

{NOTE: Rogistered Agent signature required when rainstaing) DATE

FILE NOW!lI FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution

8. Etection Campaign Financing

$5.00 May Ba

Added to Fees

19, OFFICERS AND DIRECTORS ]
TITLE Vi
NAME REGISTER, LESTER D JR

STREET ADDRESS | PO BOX 1278
Ciry-§1-71p BOCA GRANDE, FL 33921

TILE P

NAME GARD, MARK J.

STREET ADDRESS | 5925 SPRING LAKE DR
CITY-ST-2P LAKELAND, FL

1IILE ST

NAME BUTLER, MICHAEL
STREET ADDRESS | 511 HOWARD AVE
CITY-ST-2IP LAKELAND, FL 33815

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

JE(ES

NAME

STREET ADDRESS
CTy-§1-21P

0007 TESS
My HU‘-?LgilEli:. Jfll]?ilj-l-l.'JDEi 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemplions cantained in Chapler 119, Florida Statutes. | funther cerufy that the information
indicated on this report or supplemental report is true ang gccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustee empowered/fo Axacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adq ss, with alf othdr like empowered.

SIGNATURE:

WG gl

Howt e 18IS

SIGNATURE AND TYPESFCR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¢

¥



