2008 FOR PROFIT CORPORATION

AMENDED ANNUAL RE

DOCUMENT # K67928

1. Entity Name

T. S. BUILDERS, INC.

PORT

—

Principal Place of Business

Mailing Address

521 CHAF CHASON RD.

521 CHAF CHASON RD.

QUINCY, FL 32352 US QUINCY, FL 32352 US
Suite, Apt. i, atc. Suite, Apt. #, etc. 10132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2935522 Not Applicable
Zip Country Zip Gountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required

6. Namo and Address of Current Registerad Agent

7. Name and Address of Now Registared Agont

SKIPPER, STEPHEN B
521 CHAF CHASON ROAD
QUINCY, FL 32352

T Name

Street Address {P.Q. Box Number is Not Acceptable)

Gity

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registéred agant and iitle it applicable.

{NOTE Regwiered Agenl signature 1dauired whan raingiating)

DATE

9. Election Campaign Financing

Amended AR Is $61.25

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

e DP O Delete TILE vP {1 Change  [L*tEtion
RAME SKIPPER, STEVE NAME Andrey Cebbe

STREET ADDRESS | 521 CHAF CHASON ROAD STREET ADDRESS | [S°88' Kilteasn St bem Bind ¢

ory-s-2p | QUINCY, FL 32352 crv-si-ar [Tatinhanspes, F1 S18e9

TTE DvP ™ Derete TITLE [ Chenge  [J Addition
| SRS ST u 2001 3TIEEnES

STeEs 0 N RO SREETALESS 1072 7/08--01061-~05  ##61. 25
CITV-ST-2IP QUINCY, FL 32352 CIvY-ST-2IP

THLE [ Detere TIE [ Change [ Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-ST-2P

TILE O oelete TITLE O Change ] Adcition
NAME NAME

STREET ADDAESS STREET AUDRESS

CITY-ST-7P CITY-5T-2IP

TTLE [ Delete TITLE (O Change [ Addition
HAME NAME

STAEET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelere TIILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY 57 2P CIry-ST-2P

12. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certiy thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of fhe corporation ar the receiver or trustee empowered to execule this report as requiged by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach address, yith all other |

SIGNATURE:

em

Date

Daytime Phone #

=2



