2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 08:00 AM

DOCUMENT # L35717

1. Entity Nhama

AYERS BUILDING CORPORATION

Secretary of State

Principe! Place of Businass

% JAMES T. AYERS
567 S DUNCAN AVE
CLEARWATER, FL 33756 US

Mailing Address

% JAMES T. AYERS
567 S DUNCAN AVE
CLEARWATER, FL 33756

us

DO NOT WRITE IN THIS SPACE
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DTN WAV

02192007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0162125 Not Applicable

O $8.75 addttional

5. Certificate of Status Desired Fea Requirad

8. Name and Address of Currant Registared Agent

+

AYERS, JAMES T.
567 S DUNCAN AVE
CLEARWATER, FL 33756
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famdiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered sgent and Utie ff appicabie.

{NOTE: Reg:sterad Agent signature required whan renstabng)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE DP

NAME AYERS, JAMES T.
STREET ADDRESS | 567 S DUNCAN AVE
CITY-ST- 2P CLEARWATER, FL.

TITLE v

NAME BOYNTON, H. JAMES
STREET ADORESS | 567 S. DUNCAN AVE.
CITY-$1-21P CLEARWATER, FL 33756

THLE

HAME

STAEET ADDRESS
City-S81-21p

TILE

NAME

STREET ADDRESS
CIYy-s1-2ip

TN E

NAME

STREET ADDRESS
CITY-5T-2iP

e

NAME

STREET ADDRESS
CITY-ST-2P
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12. | hereby cearti

changed, or on an atiachmeant with an addrass,

SIGNATURE:

NATURE ANG TYPED OR P|

A

I he that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. ) {urther certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recaiver of trustae empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowarad,

77- 496 ~ 4HS ]

Pt €S T AyeRS

NAME OF SIGNING OFFICER OR DIRECTOR

2f¢ [o7

Date Daylirna Phone 4




