FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L46042
1. Entity Name 05-08-2007 90009 Q20 ***150.00
BUILDER'S PROPERTIES, INC.
Principal Place of Business Mailing Address
1896 MYRTLE LANE P.0. BOX 8240
ORANGE PARK, FL 32003 U5 ORANGE PARK, FL 32006 US
S S B W VR A
Sulte, Apt, #, etc, Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2994079 Not Applicable
Zip Country Zip Courtry . . $8.75 Additional
5. Certificate of Status Desired a Fos Roquired
G.Nmmdmdcmmﬂq’ d Agant 7. Nama and Address of Naw Registered Agont

DAVID CRAWEORD, JOHN
1896 SALT MYRTLE LANE - = Street Adcress {P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32003 B s

Name

City FL | Zip Coda
4. The above ty submits this stat t for the purpose of changing its registered office or registered agent, of both, in the Stata of Florida. i am familiar with, and accept
KD Gl
S#GNATUPX 7 da Y074 ¢"/ ¢ D7
uluguusd.geﬂ (HOTE: Ragistsred Agont signaturs roquad whon romsestng) DATE
FILE NOWIl! FEE IS $180.00 9. Efection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [1  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PT O Deiete e &l [Ychange [ Addition
NAME CRAWFORD, MICHAEL D Fis. - EAAFO LD MICHREL 2,
STREET ADCRESS |a06-RIVERSIDEAME . 3 Y A0 W 7 ””494"5'7 sweromess | 3420 F1ELpeene ST
C-ST2P LIACKSONVILE FI-—32266 ’/"4’//'///4 Fb35(a g Foamsw |- #Mﬂ?/, e 2264/
THLE VS TMLE [T Change ] Addition
HAME CRAWFORD, JOHN DAVID WAME
STREEY ADDRESS | 1898 SALT MYRTLE LANE STREET ADORESS
CilY-ST-2P ORANGE PARK, FL CITY-ST-BP
TME D O Delete TALE [JChange [ Addtion
MAME CRAWFORD, NANCY J RAME
STREET ADDRESS | 1896 SALT MYRTLE LANE STREET ADORESS
GY-sT-oF | ORANGE PARK, FL 32003 amy-st-ae
TLE [ Deletz TALE [0 Change [T Addiion
HNE MAE
STREET ADDRESS STREET ADORESS
CaY-ST-27 CITY-ST- 2P
e 1 Oetets TITLE O Change {1 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
TiTY-S1- 29 LIy 5T-BP
TME [ Delete TE Cchange [ Addition
NANE NAME
STREET AQDRESS STREET ADDRESS
ary-s1-2p any-si-ap

12

SIGNATURE: M@ij &M Yeto-07/5,0) b5 o085k

| hereby certify that the information supplied with thig filim 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an ofiicer or director
of the corporation or tha receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an atachment with

TYPED Oft PRINT umnru-uosﬁﬁmm Darytirme Phone §




