Tzq,os_ FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 18, 2008 8:00 am

DOCUMENT # 687341 . Secretary of State
“4. Entity Name o
CQR”AL BL!ILDERSJNC 03-18-2008 90013 047 150.00
Principal Place of Business Malling Address
4650 MARY JOE LANE ] 4650 MARY JOE LANE qUU4rJILY
BLN]E“U.E,GH 30512 - US BLAIRSVILLE, GA 30512 1S
o t |
B IEIA A RrEr R I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112008 Chg-P CRZE034 (12/06)
City & State ‘ City & State 4. FEI Number Applied For
- 59-2027277 Not Applicable
ap Country Zp Country 5. Certificate of Status Degired ] fg-;i Sdm‘ﬂ“'“"“'

6. Nsme and Address of Curront Ragistered Agernt 7. Name and Addross of Now Registerod Agent
i Name .
BRYANT, MELTON

4850 MARY JOE LANE Street Address (P.O. Box Number is Not Acceptabla)

BLAIRSVILLE, FL 30512

POLNETEMIIK SOr YA

e s R 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 accept
:  the abligations of registered agent,
el an U

PR L -

SIGNATURE : )

| SRt e o et i Pk, (MOTE gt Aget s e )

FILE NOWI FEE IS $480.00 . - | ° Electon Campaign Fnancing $5.00 May B

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
e PD [ Detete TME [JChange [ Additicn
KA _| MELTON, BRYANT o NAME
STREET ADDRESS | 4650 MARY JOE LANE STREET ADDAESS
erv-st-2p | BLAIRSVILLE, GA 30512 / CY-5T-7IP ]
me s : [ Delete mE ' Dl change [ Addition
MAME MELTON, BRYANT T NAME
STREET ADDRESS | 5757 NW ESKIMO CIRCLE STREET ADDRESS
Cy-sT-2P PORT SAINT LUCIE, FL 34086 CITY-ST-2P
me S (7 Delets TME [ change [ Addition
NAME m eLTon BQXB“T_ T NAME
STREET ADORESS | @13, § SARATCS VJ&; STREET ADDRESS
emv-stp | PopT 67 Lucve 3ualp City- 7 2Ip
TE [ Detete TE DO change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2I ChY-ST-7IP
THLE [ Detete TME O Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-21P
mEe [ Delete e Dchange [ Adition
NAME NAME
£my-ST-1P - | cmrsroe .

12 | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an atiachment with an address, with all other like empowered,

Sty ity



