2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H35622

1. Entity Name
FLETCHER & SONS BUILDERS, INC.

FILED
Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11018 NEWBERRY RD. 11018 NEWBERRY RD.
GAINESVILLE FL 32806 GAINESVILLE FL 32608

Sutts, Apt. #, otc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

Cily & State T City & Siate 4. FEI Number | Applied For

o 59"2629005 _Not A@Q;IC&ble
e Country Zp Country 5. Certificate of Status Desired C $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent o
Name

FLETCHER, RICHARD W.
11018 NEWBERRY RD.
GAINESVILLE FL 32606

Street Address (P.O, Box Number is Not Accepiable}

Cily

FL \ Zip Ceda

8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or Both, in the State of Florida, | am familiar with, and accept

the chligations of segistered agent.

SIGNATURE -

‘Sgnatie, yeed o phinlad ok of ragesiered agont 2nd e f apploable

{MCTE Ragrstarad Agart signatula ragured when rinstating} OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Cempalgn Financing $5.00 may 8e
Trust Fund Contribution. {1 Added to Feas

16, “DEFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit [oln 1 Delata 0 [ change ] Adeitlen
NARIE FLETCHER, RICHARD W. HAME
STREET ADDAESS | 11018 NEWBERRY ROAD STHEE] ADCRESS
oS- up GAINESVILLE FL 32608 Cry-si-v
HiE DST 7 Delete ATt OOO0EAS073 Ochange [T Addiben
NAME FLETCHER, MARY D. ' HANE B2/ 105-80023-024 150,00
STRFFTADDRESS | 11018 NEWBERRY ROAD SIRFET AUOHESS
CiY-5i- 4P GAIMESVILLE FL 32608 CHY-ST QP
I65E O oelete e Tl change [ Additin
NAME NAME
SHELADDRESS. | STRFES ADDAESS
iy 51 2F CHY-SI TP
L ™ neiste I Tlchange [ Additien
NAME NAME
SYREFT ARMRESS SiRELY ADDRESS
£HY. SE- F ITY-5T- 2P
L T oeiste At 3 ohange  [1 Addition
NAME NANE
STREET ADGRESS STRELT ADDRFSS
e 53-2P CiTY-5T- 2P
BHLE O peete THLE O change T Addiliod
HAME KAME
<THéE | ADDRESS SERLET ANDWSS
Q-1 -21F Y5129

12, | hereby cesn‘g_that the information supplied with this filing does not qualify for the exemphion stated in Section 113.07{3Y). Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental reportis frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with ali other like empowerad,

SIGNATURE: 3 oo,

SIGNATURE AND TYPED OR PRINTED;(AIE.E ?F S&GY;IING OFFICER OR DIRECTOR
2 e o

05 Ah3- -

{3 Dayiere Poone ¥



