2007 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT Jan 16,2007 8:00 am

Secretary of State
P 4
? gh?ﬂl;{,':"ENT #P0000005372 01-16-2007 90209 029 ***150.00
SPIBER BUILDERS, INC.
Principal Place of Business Mailing Address b Yuuvss~-
1022 WOODCRAFT DR. 1022 WOODCRAFT DR.
APCPKA, FL 32712 APOPKA, FL 32712
e LT
Suite, Apt. #, etc. Suite, Apt. #, etc, 01412007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
59-3648665 Not Applicable
Zip Country Zip Country 5. Certilicate of Staus Desired O gig?qg:ﬂMF
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
IGNJATIC, ILIJA
1022 WOODCRAFT DRIVE Street Address (P.O. Bax Number is Not Acceptable)
APOPKA, FL 32712
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or boih, in the State of Florida. ¢ am tamitiar with, and accept
the cbligations of registered agent.

r

SIGNATURE B
s Iyped oF prvac] navne of regesiered agent and tide £ apphcable. {NOTE: Regustered AGent Spnanse recrared whien renatatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribytion. O  AddedtoFees
10. . CFFICERS AND DIRECTOAS 1. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TIE PF&Q}d@Of‘ rnge [ Addiion
NAME IGNJATIC, ILLJA NAME iLiga (aNJATIC —
STAEE? ADDAESS | 783 VIA MILANC CIRCLE SiRECT ADORESS | /022 WOCDCRAF De-
cv-s1-2¢ | APOPKA, FL 32712 CTY-51-27 AfoprA | FL. B2
ME [ Detet TILE Ocrenge [ Addttion
NAME ManE
STREET ADORESS - STREET ADDRESS
CiTy-SI-2P CiTY-ST-2P
TILE [ Delate TLE [ Gmange ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TMLE O peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-57- 2P CITY-$-2iP
TILE O detete TITLE O Chenge [ Addition
NAME NAME
STAEET ADDRESS STAEFT ADDRESS
Cv-5T-ap CiTy-5T-2P
TLE £ betete TILE [ Crenge [ Addition
NAME RAME
STREET ADDAESS STREET ADDHESS
CIry-ST. 7P CITY-ST-2P

12. ) hereby certily thai the informaticn supplied with this filing 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 true and accurate and that my signatse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee ermmpowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appenrs in Block 10 or Block 11 if
changed, or on an attachment wvith an address, with all other like empowered.

SIGNATURE: _~/2 ':‘“WC U124 16NIATIC IO 32/-299-4057

SIGNATURE ’m TYPED OR FGIED NASE OF SIGNING OFFICER OR IXRECTOR Date Dayleme Phone ¥
7




