2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT 4 J06254 Jan 22,2007 08:00 AM
. Enly Name Secretary of State
ENGLEWOOD BUILDERS, INC. ry
Principal Place of Busingss Maling Address
{7)025 PLACIDE RD '6025 PLACIDA RD.
L R
2. Principat Place of Businoss - No P.O Box # 3. Maling Addross
Sulc, Api. #, alc. Suile, Apl. 4. olc. 15t MOORE CR2EQ34 (10/06)
City & State Cily & Stato 4. FEI Numbor Appliod For
59-2648142 Not Applicable
Zie Country Zip Couniry 5. Corlilicalo of Status Desired [} ?i.gesqi\i?;;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registersd Agent -
Name
DIEZ, CHARLES, JR,
737 SOUTH INDIANA AVENUE Stroel Address (P.O. Box Number is Not Acceptabie)
ENGLEWOOD FL 33533
Cily FL [ Zip Code

8. The above named enlily submits this sialorant for the purpose of changing ils rogislered oliice or regisicered agenl. or both, in the Siale of Florida. | am familiar with, and accept
Iha obligalions of regisicred agont.

SIGNATURE

Smnanre, fypest of panted nama ¢ iegalered agent and 1 apphcable. {NOTE- Rogiere Agen! sigriatuns cagurred when sginsuatng) [ATE

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conwripution. (]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
[ D [ peteln T [ change [T Addition
NAMI RICHARDSON, PAUL W. NAMI e
snurranniiss | 1161 QUAIL LANE SIRTT AN SS }'Uf-}UQUS':'q":’ff‘? -
env-sionp | ENGLEWOOD FL Y-Sk g 01/23/07-30014-017 150,00
i so 7 pelele it [ change [ Addition
NAML RICHARDSON, SUEZANN NAME
C s anness | 1161 QUAIL LANE SHIEYTADDR 8
GIY-5)- 7 ENGLEWOOD FL CIY-S1- 1P
T ] Deleie e O change {7 Addition
NAMY RAMI
STRIE 1 ADDRE S5 SINELTADDRI S5
CANY-SI- /1P BINY-S1- 2P
THlt 7 Delete 1nt [ change 7 Addilion
AW NAMI
SIRLT T ADDRI S5 SIRH T ADDRESS
CITY-S1- 2P CHY-$T- 2P
mi [ Delers ni O change [T Addilion
NAMF NAM
SIREEARDRISS SIRM T ADINE 58
CIY- 5717 LIS
Tl ] peiee m [ change [ Addilion
HAMI AN
STRELT ADBRESS SIRET] AR S5
CITY-SE-71F CiIY-$1- 2

12. | horoby cerlify that the information suppliod with this fling doos noi qualify for the exemptions conlained in Section 119, Flonda Statutes. | furlher certify thal the information
andicaled on Ihis report or supplemental reporl is truo and accurate and that my signalure shall have the same Ieé;al elfect as if made under calh: that | am an officer or director
ol the corporation or the roceiver of trustoo ampowerad to execulo Lhis report as required by Chapler 607, Flonda Statutes: and lhal my name appears in Block 10 or Block 11

il changed, or on an allachmenl with an address, with gi! other tike ompowered
SIGNATURE: o &nr”’ A/ Foul ?'C/oraﬂm- /7‘//53/99 P4/ 77 3777

SIGNATURE ANDPTYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytene Prone ¥




