2008 FOR. PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jo6254 Jan 28, 2008 08:00 AM
t. ity Naina o/ 2y Secretary of State
ENGLEWOOD BUILDERS, INC, i
\ ’f-\n w1 l“‘f"/
Frincipat Plaea ol Busingss Manling Adgress
7025 PLACIDE RD . 7025 PLLACIDA RD. . )
D : D
' U
2. Principal Pizce of Busnass - No P O. Box # 3. WMailing Addrass
Suite, Apl. #, eic. Suile Apt #, e, 1gt MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Number Appiied For
' 59-2648142 Not Aputicable
It SUNT P County it
JD iy : Leanty §. Cendicate of Status Desved O Eg'gesql’;rd:gw"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?é%zsrgﬂﬁ'l?lisg’lgnlk AVENUE Strant Address {P.O. Box Murnber is Nal Acceptable)
ENGLEWOOD FL 33533

Cily FL 2 Code

B. The above named antity subenits this statement for the puraose of changing its registeied alice o regustared agent, or cott, inihe Siate of Florida, 1 am familiar vath. and accept
the cpigations of reyisiersd agent.

SIGMATURE

Cagnote e, beped o peaegdd santg o ey tgred sgerl el L e Pt sanin MGTE Regiaierao AZLM Smilary “oun i wact foir chabr g DATE

- FILE- NOW!" FEE IS $150.00° -
fter May 1 2008 Fee WI” Be’ 3550 00 |
+ Make Check Payabie io Florlda Department of State

8. Elecuon Campaign Finaneng - $5.00 May Be
Trust Fund Contrissution. ] Added to Fees

10. OFFICERS AND DnﬁFC‘TOHb 11, ADRDDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IM 11

TILE D [ pwere TIEF [ Changz [T Aadion
i RICHARDSCN, PAUL W. e LOOOGee01 a5

STREET ADBRESS | 1161 QUAIL LANE STREET ADDRESS 024017 E-200 40-003 15010
orv-stze |ENGLEWOOD FL oY -S1-A a4 Lt 1o

LE SD O vesele TIiE T Change ] Aadion
NARE RICHARDSON, SUEZANN HAME

STREET ADDRESS [1161 QUAIL LANE STREFT ADDRESS

CTY-57-717 ENGLEWOQOD FL ity -S1-2p

TInf 7 oetete iHLL [JChange ] Adddtien
NAME _ L . i ) A e Lo e s~ -
STREET ADDRESS STREET ADDRESS

(Y- §T-21 Cily-8T- 2P

ML 7 peiete e O Ctange (] Audition
HAM: , NAME

STREET ADDRISS STALET ADDRESS

ry-sSfr-z212 CITY-31- 21

HEH S [ Deizte THILE T Change [ Acddion
HAME, ’ HaE

STRELT ADDRLSS SIREET ADRFESS

plrvsp e oiry- 8- e

Lt [ neiste TmE {3 Crange ] Acdilion
NAME REME

STREET AGDPESS STREET ADDPLSS

Lrv-st-ze CHY-S1-2

12. | hereby certity that the information sunphed wilh this filng doss net qually for the exernpfions congained in Secton 118, Fierida Statutes. | further carlify that the information
indicated on tis report of suppiemental reparl is rue and accurate angd thal my signalure shall have the sama legal effect as il made under oath. that | am an officer or director
o the corporation o Ihe receiver o trustee empawered to exacute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Biock 15 or Block 11

\f changed, o on an attachment wilh an addrass, with ail olher fike empowered.

SIGNATURE: Tou/! Frchordron //J‘-V/d‘p 94/ L9 9777

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR PR NarmoFnarew




