2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _ FILED

DOCUMENT # K67928 Apr 23,2005 08:00 AM

1. Entity Name _
T. S. BUILDERS, INC. Secretary of State

- - e —
Principal Place of Business - Mailing Address

521 CHAF CHASON RD. 521 CHAF CHASON RD.
QUINCY FL 32352 QUINCY FL 32352
us o us

Suite, Apt #, elc. T i Suite, Apt #, eic, ) 1st MOORE CR2E034 (10’04)

City & State - ) Chy & State - 4. FEl Number Applied Far

59'2935522 Naot Appllcable
Zip Countsy 2o Country 5. Certificate of Stalus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Rogistered Agent
= T —— Name :

gg :PEEK,FSCEE;SNTRéFAD Street Address (P 0. Box Number is Not Acceptable) —
QUINCY FL 32352 . e .

City S ) FL Zip Code

8. Tha above named entity sUBmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1am famiiiar with, and accept
the obligations of registered agent -

SIGNATURE . kL - e - — — e
Signalure, yred of philad name of registarad agent and it F applicabl “NDTE Regstered Agant signature roquirad whan reiistaring) DATE

FILE NOW!! FEE 15 $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payabie to F!orida_ﬂ#p’afrfmeh‘f‘of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, N OFFICERS AND DIRECTORS "1, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 73 o T Dot 1 T F ) CicChange [ Addition
NAWIE SKIPPER, STEVE o HOOo0037548T

STREET ADDRESS {521 CHAF CHASON ROAD i SIREET ADDAISS 04/23/05-8001 5022 150,00

Qry-§1-2p QUINCY FL 32352 B Cily-S1- 1%

uE |DVP o - 1 Gelale T I Change [ Additicn
RAME SKIPPER, S. BRYANT JR AN !
SIREET ADDRESS {821 CHAF CHASON ROAD STRLET ADDRESS '
CyY-ST-2P QUINCY FL 32352 Cty.S1- 21

IILE o 7 Detate Wi ' i [ Change [ Addition
NAME NAME

SIREET ADDRESS STRTE] ADDRESS

Y-S IF CHTY-51- 7P

TILE 7 oelete # M Jotange {7 Addition
NAME RAM:

$TREET ADDRESS + STREFT ADDRESS

CITY. ST 2P CITY-$1 7P

e n ) T pelete . T ) ‘ ] change {7 Addilion
NAME NAME

SIREET ADDRESS SYREET ADBAESS

Iy -51-2P Y ST 2P

TILE - 3 Delete TILE A [J Crange ] Addition
NAME H NAMI

STREET ADDRESS STREET ADORESS

CITY-ST-2iF imrv.sui?

12. Vhereby ceni{r1 that the information supplied with This filin g does not qualify for the exemption stated in Section 119.07%3}(:’), Floriga Statites. | jurther certify that the information
indicated on this report or supplemental repart Is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the receiver or rustes empowered to exacute this repart as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Bleck 1 if
changed, or cn an attachment with an address, with all other 1ike_q[npwared.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAMERF SIENING OFFICER GR DIREGTOR o Dele Davtime Phone §




