2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K50954 Mar 19, 2007 08:00 A
1. Eniity Namo Secretary of State
MAJESTIC BUILDERS, INC.
Principal Place of Businoss Mailing Address
6122 WATERS WAY 6122 WATERS WAY
SPRING HILL FL 34607 SPRING HILL FL 34607
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10)’06)

Cily & Slale Cily & Slalo 4. FEI Number _ Applied For

59-2934139 Not Applicable
Zp County Zio Country 5. Gertificate of Stalus Desired O $8.75 Addional
’ Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass ot New Reglsterad Agent

MName

ORLANDO, ROCCO A
6122 WATERS WAY Street Address {P.O. Box Number is Not Acceptable)
SPRINGHILL FL 34607

City FL l Zip Codo

8. The above named enbty submits his statoment for Ing purpose of changing its registered office or registerad agent, or both, in the Slale of Florrda. ) am famifiar with, and accept
the olxligations of ragistorod agont.

SIGNATURE
Signalure, typed o prntact name of regisiorod agent and ntig - apphcubla. {NOTE: Registered Ageni signalure reguired when seinstating) DATE
FILE NOW!! FEE IS $150.00 - ’ ) 9. Election Campaign Financing $5.00 May 8e
After Mﬂy 1, 2007 Fe? Wil Be $550.00 Trusl Fund Contribution. D Added to Feas
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE FD O Desete THLL (] coange  [2] Adefition
NAME ORLANDOQ, ROCCO A. NAME
SIREET ADDRiss | 6122 WATERS WAY SIRCCT ADDAESS
CITY-ST-7IP SPRING HILL FL 34607 CITY-SI-2IP
TILE [ pelete TILE - Change  [] Addilion
g o

NAME . NAME poonote i e - .
STREET ADDRESS SIREET ADIRISS fa/28/07-80010-010 150,00
CITY-8T1-2IF g CIyY-Si-ZIP
THLE 2 Detete TNE O change [ Aadition
NAME NAME
SIREET ADDRESS SIRCET ADDRESS
cITY-ST-2IP CITY-S1-ZIP
TILE 3 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIrY-ST-21P
TIILE O oelete 1ML ’ [ Change [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 4P CITY-ST1-7IP
TILE 1 Detate NILE [ Change [ Addition
NAME NAME
SIREE | ADDRESS STREE T ADDRESS
CITY-SI-2IP CiTY-SI-ZIP

12. | hereby cerlify thal the informalion supplied wilh this filing doas not gualily for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on Lhis reporl or supplomontal reporl s true and accurale and thad my signature shall have lhe same legal effect as if made under oalh; that | am an officar or diroctor
of tho corporation or tha receoiver o ruston ompowared 16 execulo thi s requrred by Chapler 607, Flonida Statutes; and thal my namo appears n Block 10 or Block 11
if changed, or on an altachmant wi address. with all othge-ki

SIGNATURE: _,

Recco A .ocRruAalRD  v3hs/zoor (35“2>‘5¢i7-528‘4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayina Phone #




