2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # G67170

1. Entity Name

DUPONT BUILDERS, INC.

Principal Place of Businoss
6442 COMMERCE PARK DR STE 1

FORT MYERS FL 33%12
us

Mailing Addross
6442 COMMERCE

PARK DR STE 1

FORT MYERS FL 33912

us

2. Principal Place of Business - No P.O. Box #

3. Maiiing Address

Suite, Apt. #, elc,

Suite, Apt. #, ¢lc.

FILED

Mar 13, 2007 8:00 am
Secretary of State

(03-13-2007 90025 001 ***300.00

O

1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Number Apptied For
59-2359957 Not Applicable
Z County z Counl iti
° ountry P ounlry 5. Cerlilicate of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUPONT, VICTOR M.
5695 SHADDELEE LN
FT MYERS FL 33919

Sireot Address (P.C. Box Number is Nol Acceptabie)

City

FL Zip Code

8. The above named enlily submits this slatemenl for the purpose ol changing its regislerad office or registered agent, or bolh, in the State of Flerida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed of prinled nare o ragyisierea agent and ulle r applicanle

(NOTF Regsiered Agent signatug required when reiisinting ) CATE

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD O potete it O thange [ Addition
NAME DUPONT, VICTOR M NAME

siet T anoRlss | 5695 SHADDELEE LN SINFF T ADDRESS

CIY 81 AP FT MYERS FL CIY-si 2P

i ST 1 Detete 1L [J Change (] Addition
NAMI DUPONT, NANCY NAME

sIRTTAnss | 5695 SHADDELEE LANE SINET| ADDRESS

GITY ST-2IP FT MYERS FL GHY-S1 2P

ni O peleie 1 [J Change [ Addilion
NAML NAML

SIRLET ADDRESS STRFET ADDRESS

GIlY SI-2IP CHy 1 7P

It ] pelers alli [ change  [J Addilion
NAMIL NAME

SIRLT ADDRESS STHILT ADBRESS

Y ST-7p I

m 7] etete i O Ghange [ Addilion
NAME NAME

SIRET ADDRESS SIHEET ADDRE 55

GHY S1-21P ClY sl ap

[T[N3 [ Delete IS [ Change ] Addilion
NAME HAMI

SIRITT ADDRESS SIRELT ADDRESS

CHy-s1-7p ~ GIIY-81 4P

12. | hereby certify thai the information supplied with 1his {iling

indicaled on this reporl or syp
of the corporation or thg recpiv
if changed, or on an chpe

SIGNATURE: -

SIGI

port s roguired by Chapter 607, Florida Slatutes; a
V/

t qualify for the exemptions eontained in Sgetion 119, Florida Statutes. | further certily that the information
al mygsignature shall have the same tegal effect as if made under gath; that | am an officer or director

at my name appears in Block 10 or Block 11

OFF}

OR DIRECTOR

Dad” Dayurne Fnone #




