2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 636085

1. Entity Name

SEABERG BUILDERS, INC.

Principal Place of Business Mailing Address

Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90168 017 ***150.00

5444 BAY CENTER DR. 5444 BAY CENTER DR. .' O O (6
SUITE 136 SWTE 136 OO
TAMPA, FL 33609 TAMPA, FL 33609
2 prT BT G s IIRARIACIEEREERERAR ERERARAI
5440 Momner Street | 54460 Manines Strech
5&?;;2’“”“’”'068 ;:tft’\g * EIICOO 01062006  Chg-P CR2E034 (11/05)
+
City & State ity & State 4. FEIl Number Applisd For
ompe. ,  Fh ampe, Fh 59-1948261 Not Appicabio
3%(904 &Génﬁ -32% 60‘? d:osunx’ 5. Certificate of Status Desired O ?g'gesqlﬁf:;ionm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEABERG, ROBERT G
5444 BAY CENTER DR.
SUITE 136

TAMPA, FL 33609

"™ Secbery , Robert G.

Street Address (P.O. Box NumBer is Not Acceptable}

5440 Manner Street 3Bute /00

o ‘f&m Posy

FL | *35%2¢

8. The above named entity submits thi
the obligations offegi

SIGNATURE

tement for the purpose of changing its registered office or registéred éf;enl‘ or both, in the State of Florida. | am familiar with, and accept

Bobert & Seabera

Signal

NaiTe Dﬁ@ed agent and fille it apolicable
e

{NOTE: Registered Agent signature required whan leﬁ'stanng)

%ﬁgg_(v,_ﬂm&

v

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be i
Addec to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST O Deiele TILE PsST SRChange [ Addilion
NAVE SEABERG, ROBERT G HAME Sasbsrg , Robert G

STREET ADDRESS | 5444 BAY CENTER DR., #136 STREETADDRESS | B &f Dy Y)epin @n st m{, Suibe J00

CITY-SI-21P TAMPA, FL 33609 CITY-ST-2IP 'rd\-h o Pl T 3L6Q

TITLE v ] Detete TITLE 7 [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE T Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CHTY-ST-2IP

TILE 1 pelete TIILE [Tl Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2P

TILE [ petete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2IP [

TILE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-37-21P CITY-ST-7P

12. | hersby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

sgll other like empowered.

changed, or on an allachment wil e55,

SIGNATURE:

SIGNATUR|

IGNING OFFICER OR DIRECTOR ~

Robest 6. Sanhara,

Jonuary b, 200 (213) 286 -0000

Daytime Phane #




