2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # H36622 Feb 08, 2007 08:00 Al
1. Enlity Name
FLETCHER & SONS BUILDERS, iNC. Secretary Of State
Principal Place of Businoss Mailing Address
11018 NEWBERRY RD. 11018 NEWBERRY RD.
HRCERERATRCEATRAT A
2. Principal Placo of Businoss - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, clc. Suile, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & State City & Slato 4. FE\ Number Applicd For
59-2629005 Nol Applicable
Zp Counlry Zp Couniry 5. Cerlificate of Status Desired O fg;;gqﬁ?:{;“"nal
€. Name and Address of Current Reglstared Agent 7. Name and Address ot New Reglstarad Agent
Name
FLETCHER, RICHARD W.
11018 NEWBERRY RD. Strool Addross (PO Box Number 1s Nol Acceptablc}
GAINESVILLE FL 32606
City FL Zip Codo

8. Tho abovo named anlily submils this slalement for Ihe purpose of changing ils regislerad office or ragisterod agent, or bolh, in tho Slate ol Floniga. | am lamiliar with. and accepl
lhe obtigalions of registored agont.

SIGNATURE
Segnarure, typod of printed narme of regisigred agent ang hile r aopleable (NCTE: Regslerad Agenl signalure requitsu when rainstaling) DATE

" FI;IE Nowit §EE\:’?"$; 50.00 9. Flection Campaign Financing $5.00 May Be

\ After May 1, 2007 9‘_’ e $550.00 Trust Fund Contribution. ] Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE FD [ pelele 1 [T Chiange ] Addition
NAMF FLETCHER, RICHARD W. NAMI

UO0000e2 72 75

stRce 1 aopiss | 11018 NEWBERRY ROAD $INCET ADDIE 89 o ML e
CITY-SI-21P GAINESVILLE FL 32606 CITY-SI- 2P 124 15/07 -g0052-014 150,50
it DST 1 Dolete n ] Change [ Additon
NAME FLETCHER, MARY D. NAME
SIN LT ADOfIss | 11018 NEWBERRY ROAD SINHET ADDRE$S
arv-si-ap | GAINESVILLE FL 32606 CITY-S1- 7IP
IHLE O vente e [ Change [ Addilion
NAMI® HAMC
STREFT ADDRESS SIRLET ADDRESS
CITY-St- 1% - CHY-8I- 211
fine 3 Detete i {71 change {1 Adavtion
NAME NAMT
SIRLTT ADDAESS STIHETADDR 88
CHY-S81-2IP CIyY-sl- AP
THIE 1 Delete T, [ change [ Audition
NAME NAME
SIRLET ADDRISS S1NFE T ADDRI S
CIy-51-A0 CIY-$1-21P
TITLE 1 Detete TIIF, O change [ Addilion
NAME NAME
STRLET ADDRE §% STRELT ADDRESS
CIY-Si-71P cNy-$T1-21F

12. I hereby cerlify Lhat tho information supplicd with Ihis filing doas not qualify for the exemplions contained in Soclion 118, Florida Statutes. | lurther certify that the information
indicated on this roport or supplomental report is true and accuralo and thai my signature shall have ihe same legai effect as if made under oath; that | am an cfficer or director
of tho cerporalion or the receivar or trustee cmpowoered io execule this report as required by Chapler 607, Florida Statules: and thal my name appoars in Block 10 or Block 11
I changed, or on an allachment with an address, with all other likc empowored.

SIGNATURE: /el cab () LT Dishord U, Flefeker 2 [nfon  352-332-797%




