2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #J59554

1. Enlty Name .-

ASSOCIATED BUILDERS AND DEVELOPERS, INC.

Principal Place ot Business

1817 SE DEMING AVE
PORT ST LUCIE FL 34952

Maring Address

1817 SE DEMING AVE
PORT ST LUCIE FL 34952

2. Principal Place of Business - No P.O Box # 3. Maing Address

Suile, Apt. #, etc Suile. Apl #, etc,

FILED
Jul 24, 2007 08:00 AM
" Secretary of State

AR

VALICENTI, VINCENT
1817 SE DEMING AVE
PORT SAINT LUCIE FL 34952

2nd MOORE CR2E034 (4/07)
City & State City & Siate 4. FE Mumber Applied For
59-2779486 Not Applicable
2
® Country Zip Country 5. Certlicate of Status Desired O $8.75 Adamonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Numnber 15 Not Acceptatile)

City

FL Zmp Code

the obligations of registered agent.

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famibar with, and acecept

SIGNATURE

Sinalure, IYRET O BNNIEC HAINE Ol FRISINET J(lenl «nd ite | spuicable

INGTE Repisiered Agen! SQN3I raaumes whiel 1emsiaing) DATE,

p
Make Check Payable lo Florlda Department of State "

[N v

S.607.193(2}{L). F.5.. allows {or the waver ot the $400 Q0
late fee. By checking this box, the corporation certiies
did not receive prior natice Fee to file is $150.00

9. Elgction Campeign Financing  $5.00 May Be
0 Trust Fund Contnbution.  [J  Added o Fees

10. QOFFICERS AND DIF!ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE POT [ Detese TI1LE [ Change [ Adaition
NAME VALICENTI, VINCENT MAME
STREET ADDRESS 1817 SE DEMING AVE STREET ADDAESS -
! a00ii-n0s 150,00
crv-st-zp - PORT SAINT LUCIE FL 34952 CITY-ST-2P
Tme - [ Delee TME O Chunge  [J Addition
NAME NAME
STAEET ADDRESS STREFT ADDRISS
CIIY-SI-71P CITY-S1-217
TITLE O Delete TME [ Change  [C1 Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
({13 T petete TTLE [ Change [ Adashion
NAME RAME
STREET AODRESS STREET ADDRESS
oy S1-21 CITY-S7- ZIF
TNE 7 Detete TITLE Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1-21P
THLE 7 Derete TIILE (1 Change [ Aadition
NAME NAME
STREET ADDRISS . SIREET ANDRESS
CiTY-ST-2iP LiTY-ST-2IP

of Ihe corporancn or the raceverr trustee empowered
changed. or on an attachment h al

SIGNATURE:

12. | hereby certity that the informatiorpsupplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes | further certify that ihe informabon

indicated on ihis repor or supplepfenial report 1s true and accurate and thal my signature shall have the same legai eifact as «f made under oath: that | am an officer or director

exgcute this report as required by Chapter 607, Florida Slalutes, and that my name appears in Block 10 or Block 111
d,

/\/\'Jc,em \lm_\c.a;url 1-18 o™ @’1&1\335461%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daymne Phone o



