2006 FOR PROFIT CORPORATION “ e FILED

ANNUAL REFURT Jan 13, 2006 08:00.AM
DOCUMENT # G77742 5 Secretary of State

1. Entity Name
JOHN LLOYD BUILDERS, INC.

Principal Piace of Business Mailing Address
9432 US #1 32U A
SEBASTIAN, FL 32658 US SEBASTIAN, FL 32958  US

IR MIEERVACAR AR AR AR

01042008 No Chg-F CR2E024 (11/08)

DO NOT WRITE IN THIS SPACE o P PR

592368070 Not Applicable
5. Cerlificate of Stotus Desired 1] ?i-;fqa‘:&“""a'

6. Name and Address of Current Registered Agent

699 BEAGHILAND BLVD DO NOT WRITE
VERO BEACH, FL 32563 B ’ ) IN TH!S SPAC E

8. The above names entity submits this statemnent for the purposs of changing its registered offica or registered agent, or both, in the State of F'k:rida tam familfar with, and accept

the obiigatia
- [ -4-0b
DATE

SIGNATUR! .
Slinarura. typed or prinisl name of zeglstersd ageat and tiie i appiican’s. M E. Angisiorad Agent signatute 1equired wihen roinstaling)

FILE NOW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, [0 _AddedteFeas

10, OFFICERS AND DIRECTORS f

HIE P T
RAME LLOYD, JOHN A,
STREETADDRESS | ©432 US #1

oW-sT-Ip | SEBASTIAN, FL - LT3R5 2 15

TIE DS . ‘ ;j}_ai};g,:‘ﬁb 0007012 150,00

NAME LLOYD, ELLEN D.
STREET ADDRESS | 9432 US #1
CITY-51-2P SEBASTIAN, FL 32958

T
NAME

stz DO NOT WRITE

e IN THIS SPACE

STRELT ADORESS
CiTY-57-29

e

NAKE

STREET AQURESS
oY -ST-21P

TLE

HAME

STREET ADDRESS
GITY-8T-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florikda Statutes. | further corlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lsgal aflact as if made under cath; that | am an officer or dirsctor
of tha corparation or the recpiver or tr
changed, or on an attgeh

SIGNATURE:

ige empawered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appaars In Black 10 or Brock it
dressawith all ather lika empowered.

-4 -0

ED OR PRINTED NAME OF SIGNING GFFIGER Ot DIRECTOR . Date Daytims Prone #




