FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000053724 Secretary of State
1. Enlity Nama 01-27-2005 90054 042 ***150.00
SPIDER BUILDERS, INC.
Principal Place of Business Mailing Address
783 VIA MILAND CIRCLE 783 VIA MILANO CIRCLE U0V JYUL
APOPKA, FL 32712 APGPKA, FL 32712
- ' A0 A C RO

2. Principal Place of Business 3, Mailing Address 1’ il

Suite, Apt. #, elc. Suite, Apt, #, eic. 01252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3648665 Not Applicable
ap Country @ . Country 5. Centificate of Status Desired [ fgg?q Addiiona)
8. Nama and Address of Current Registered Agent . 7. Nama and Address of New Registerad Agent

mmem - ——— Name —
IGNJATIC, ILIJA

783 VIA MILANO CIRCLE Street Addrass (P.O. Box Numnber is Not Acceplable)

APOPKA, FL 32712 '

City FL | Zip Code

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

SIGNATURE
. Signature, typed of preted name of registered agent and ttis § appiicabis. (NOTE: Registéned Agent Bgnatuns recured when renstatng) DATE
FILE NOW!I FEE Is. $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. * 0  AddedtoFees
10, " BFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST T 1 pelete TLE r E{Mnge 1 Addition
NAME IGNJATIC, ILLJA NAME TGNIRTIC, ILTIJA
STREET ADDRESS | 5505 HERNANDES DRIVE #108 STREETADDRESS | T23% VP M ILANOD CTR,
oY-51-27 | ORLANDO, FL 32808 GTY-53-2P APOPKA FL. 3272
TiILE 3 petete e O change  [] Addition
NAME RAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ pelete e O change [ Addition
HAME HAME
STREET ADDRESS - : — » -} STREET ADDRESS |- - - - -
CATY-ST-2P COY.-ST-ZP
TLE [ pelets e [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Y -T-2P CiTY-ST-21P )
ME U Delete TIE ' CcCange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
ChTY-51-2P CY-S1-2P
e ’ O elete TME OJchange [ Adeition
! ; R . B e
STREET ADORESS STREET ADDAESS ’
OTY-SEZP. L. .. . CTv-§1-BP . .. . P .

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florlda Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an o*ficer of director
of the corporation or the receiver or irustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ell other like empowered.

sianaTuRe: 7L Tl f25jos (321)299-4a57

sm/'abnz MDW PRINTED NAME OF OFFIGER OR Daytms Phone #
4 /



