2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # 667139 = Feb 05, 2007 08:00 AM |
1. Entty Narmo Secretary of State
M.D. BUILDERS, INC. ry
Principal Placo of Businoss Mailing Address )
14714 NE 202 LANE = . . 14714 NE 202 LANE
FORT MCCOY FL 32134 FORT MCCOY FL 32134
2. Prncipal Placc of Business - No PO Box # 3. Mailing Address
Sulle, Apt #. otc Suite, Apl. #, clc 1st MOCRE CR2E034 (10/06)
City & Stalo City & Stato 4. FEI Number _ Applied For
58-2001128 Not Applicable
Ze Country Zo Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Name

GONZALEZ, MARIO D
14740 NE 202 LANE Street Address (P.O. Box Number is Not Acceptable)

FORT MCCOY FL 32134

City FL ! Zip Codo

8. The abova namad enfity submils this slatemant for the purpese of changing ils registered oflice or registered agent, or both, in the Stato of Florida. i am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. lyped of printed name of regisiered agent end bile 1 applcakle [NOTE: Ragysiered Agent signaiue teguirad when ranstating) DATLE
MtFlhE h:D:Vog!? :EEV:,?“$B1 W-ggo o0 . | 9. Election Campaign Financing ~ $5.00 May Be
. Atter May 1, 0 e $550. Trust Fund Contribution, [  Addedto Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD O Delee TILE UOODAGEAIS0 O Change [ Addivon
WAL GONZALEZ, MARIO D KAME 008, 07-B00E2-003 150,130
SIRLCT ADDRESS | 14740 NE 202 LANE STREET ADDRESS
eny-s1-2p | FT MCCOY FL 32134 CITY-S1-21P
e D O Delele TLE [ change  [2) Addilion
NAMF GONZALEZ, CONSTANCE ) NAME
SIREET ADDRESS | 14740 NE 202 LN STREET ADDRESS
CITY-57- 21 FT MCCQOY FL 32134 CNy-81-21¢
Tl [ pelete WILE I change [ Addition
NAME N war
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
THLE [ Delete IILE [ Change [T Acdition
NAME NAME
STREFT ADDRESS SIREEY ADDRESS
CITY-51-2IP CITY-S1-2IP
e O Delete e ) [Jchange [ Adddiion
NAMF NAME
SIRELT ADDRESS SIREET ADDRESS
CIY-S1-2IP CITY-SI- 2P
TILE [ petete TIHE (] change [ Addilion
NAM NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY - 51-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and thal 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 krustes ompowered o oxeculo this roporl as roquirad by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an addross, with all other like ampowerad.

SIGNATURE: / Conzales 4/ 5%%9 7 3525%2079

PWED NAME OF SIGNING OFFICER'OR MRECTOR Dayting Phone #




