FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT | ecretary of State

-04- 20 015 ****g] 25
DOCUMENT # 719459 04-04-2008 900
1. Entity Name
POLK COUNTY BUILDERS ASSQCIATION, INC.
Juyvuvuvuvar

Principal Pizca of Business Mailing Address . ..
2232 HERITAGE DR 2232 HERITAGE DR
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
o (RN ARAN

Suite, Apt. #, elc. Suite, Apt. #, elc. 03032008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-1526445 Not Applicable
Zip . Country Zip Gountry 5. Certiticate of Status Desired 0O ?g'giﬁr;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name

NIVALA, BARBARA
2232 HERITAGE DR Streat Addrass (P.O. Box Number is Not Acceptable)
LAKELAND, FLL 33801

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed nama of registered agent and tille § apphcable. (NQTE: Registered Agent signeture required when reinstatng} DATE
Filing Fee is $61.25 . Election Campaign Financing $5.00 may Be Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. a Added to Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO GFFICERS AND DIFECTORS 1N 10
THLE IPP 52 Delele e P(es'\d.o_h\" . (o Change [ Acdition
NAME HEATH, RONNIE NAME T Dais
STREET ADDRESS | PO BOX 5609 STREET ADDRESS P.O‘ 90)‘ 9 g lp
ey-sT-ZP | WINTER HAVEN, FL 33880 CITY-ST- 2P Lakelard | 'FL A3¢07
TILE P O Dalete T ‘5-\- Yice Or’e"\d.g-\‘\’ OJ change  [PAdditicn
NAME MAQUEIRA, AJ NAME Bl Bran s
STREET ADDRESS | PO BOX 1660 STReT ADDRESS | o " lant-’gf- B
51 g7 it
oM-5T-2F | HIGHLAND CITY, FL 33846 ciTv-57-21p La.ke'l&f\d; L y 04
T WP/ O Delete Tme Znd. Vice President Ol Change X Addilion
NAME HODGES, CARLTON NAME Ro n
STREETADDRESS | 1501 SHEPHERD RD 5 STREET ADDRESS Q,ofghm“-n <
cy-st-2r | LAKELAND, FL 33811 om-stze | Wiader Haven, £L 23¥60
TILE 2vP X etete e Secretary fTressurer O Change 1 Addiion
NAME SPALDING, PAT NAME Brian3ierwage m
STREET ADDRESS | PO BOX 960 STREET ADDRESS ﬁoo'-i S Hwy o N
Grv-s-2P | WINTER HAVEN, FL 33882 orY-§3-2P uburndale, TL 33%23
TIme ED O Delete TinLE Trmedadde Pashy Preside~tT@chnge {1 Addtion
NAME COULOMBE, SCOTT NAME AT Mogueira,
SIREET ADDRESS | PO BOX 5994 smeeraboress | L 0. Box leb e
om-s-zP | LAKELAND, FL 33803 CITY-S5-2P Hhohlamd Q'\'\'LJ, FL 334
TinE PE O Delete e Pre;"},.n{- tlect X Change [ Adition
NAME DAVIS, TIM AAME Carlton H-oéscs
STREET ADDRESS | PO BOX 5186 SREETADDRESS | | s Shepherd
CITY-ST-21P LAKELAND, FL 33807 CITY-51-2P Lekelard, Er-333

12. | hereby cerlity thal the information supplied with this filing does nct qualify for the exemptions comtained in Chapter 11¢, Florida Statutes. | further certify that the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation cr ha-+eseiuf stgB emppwered 1o executa this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an; & address, with all other like empowered.
Scoft Coulombe. £D HAJog  b3b6S O8YH
oale |

SIGNATU RE(E
) \ SIGNATU’HIIH-P(FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwme Phone #

\-_/



