2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 2007 8:00 am

DOCUMENT # J88968 Secretary of State

1. Entity Name

FS BUILDERS AND ASSOCIATES, INC. (3-28-2007 90013 041 ***150.00

Principal Place of Business Mailing Address

136 N TAMIAMI TRAIL 5961 CATTLEMEN LANE vy

OSPREY, FL 34229 US SARASOTA, FL us : .
03122007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE |N THIS SPACE 4. FEI Number Applied For
65-0034392 Not Applicable

5. Certificate of Status Desired a Eaae'gg‘ :;:1:?“""'

6. Name and Address of Current Registered Agent

56 N TAMIAMI TRAIL DO NOT WRITE
OSPREY, FL 34229 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsture, typad of prnted name cf regslersd agent ard LS Jf appheatie INOTE Registared Agant signatuis (2quired when renstatag) OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
HAME CIRCONE, GARY ..

STREFT ADDRESS | 136 N TAMIAMI TR
ATY-S7-2P OSPREY, FL 34229

TILE D

HAME CIRCONE, WENDY
STREETADDRESS | 136 N TAMIAMI TR

CITY-ST-7P OSPREY, FL 34229

INLE
HAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cliy-si-7p

TITLE

HAME

STHEET ADDRESS
CITY-5T-2IP

iIE
HAME

STHEET ADDRESS
CliY-si-2ip ‘ ﬂ

12, | hereby certify that the informati lied with this filing dpes dot qualiff for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the infermation
indicated on this rgport or suppl | report is true and agcurgie and thht my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivefbrfirfistee empowered 1o gkecyte this refort as required by Chapter, lorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an'attach addrass, with alfl othgr lik§ empoweled.

SIGNATURE:

SIENATURE AND TYPED Off PRINTED mnl!o/ SIGNING OFFICER OR DIRECTOR \ Data Diaytimes Priare
¥,




