2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 13, 2006 08:00 AM

DOCUMENT # Jos254
1. Ennty Narme Secretary of State
ENGLEWOOD BUILDERS, INC.,
Principai Place of Busmess Mailing Address
6025 PLACIDE AD 5025 PLACIDA RD.
2. Phnoipa! Place of Business . Maling Address ]
Suite, Apt. #. eic, Suite, Apt, 8, etc. ] 15t MOORE CR2ED34 (10/05)
ity & Swale [ Ciyasme | & FClNumber I |Apotiect Far’
59-2648142 [ |Not A
Zie Country 2P Couniry 8. Certificale of Stajus Desired O ?i'gfqgf:dmma‘
6. Name and Address of Current Registored Agent 7. Name and Address of New Registeréd Agent 7

Name

?é?ég&%&%ﬁg’lin}\ AVENUE Srect Address (PO Box Number s Not Accér:)-tat;!e)
ENGLEWOOD FL 33533 -

Cty T _FL 1 Zip Code

8. The above named entify subimits this statement for the purpose of changing its registered office or repistersd agent. or both, in the Sate of Florida. | am familiar ﬁfilh, and acae
the obligations of registered agent

SIGNATURE . .
Signature. Typed or prmied name of regsiered agent and Like 1 appkeanie INGTE Remistgred? Agen sinnalre reavired when renstaing) DATE
N H.LE “OW”! FEE IE:' $15?’-°° T 9. Elsction Campaign Financing $5‘00 May &
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contibuton. 1 Added to Fees
Make Check Payable to Florida Depa;t(neqt_ gf State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ane o [ geiste Rt DOODDOA32394  Dome (a0
NAME RICHARDSON, PAUL W. NAE (2423/06-80030-017 150,00
STREEY AODRLSS {1161 QUAIL LANE STREET ADDRESS
CITY - 8T-2IF ENGLEWOOD FL CIFY -ST-2F
mE sD 7 petete e [Cohange [ A
HAME RICHARDSON, SUEZANN NAME
STREET ADDRESS 111671 QUAIL LANE STREET ADORESS
CHY-ST- 2 ENGLEWOOD FL Gify-5T- P
TISLE 1 Detere k1143 i Change [Oaee
NAME ) NAME
STREET ADORESS STRLET AMODRESS
CrFY-ST-2P CITY-51-2IP
Tk 1 Cetete G Ol crange [ A,
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-81- I CiTY-ST-7P
TILE {3 perete mE O Ctange [ i
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY- 81 ZiP CiTY-S7- 7P
e 33 vetels T Ochnge e
NEME NAME
STRECT ADORESS STREET ADDRESS
CiTY-S7. 2P ory-81-2p

t2. | hereby cedity that the intormation suppted with thus flng does nat qualify for the exemplions contaned in Section 118, Florida Stawtes. | furthes certily that the information
ndicased on s report of supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direciar
af the corparaton ar the receiver or truslee empowered {0 execule this report as required by Chapter 807, Florida Stawes, and thal my name appears in Block 10 or Block 11

# changed. or on an allachment with an address, withall other e empowered.
SIGNATURE: ; e l/ 9/ 08 - PufE5r-9757
Fi 7 Caw Fartiena Thona §

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING QFFICER OR DIRECTOé




