FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

- _ of¢ e of¢
DOCUMENT # PO0000113546 05-03-2007 90053 035 150.00
1, Entity Name
BUILT RITE, INC.
Principal Place of Business Mailing Address
6682 HATCHER RD 6682 HATCHER RD 4010 35 qu
LAKELAND, FL 33811 LAKELAND, FL 33811
T S OO S L R T
Suite, Apl. #, alc. Suite, ApL. #, etc. 04202007 Chg-P CR2EQ34 {12/08)
City & State Cily & State 4. FEI Number Applied For
_ . 58-3688101 Not Appticable
i Country Zip Country 5. Certificate of Staius Desired O ?g';gﬁf’:ém"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent

Nama
FORE, MARK ESQ. -
908 S FLORIDA AVE STE 102 Street Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL I Zip Code

8. 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.

I

SIGNATURE :
Signatura, typed orpm:ed name of registered agent and utte If appkcable {NOTE: Registered Agent signature required when reinsiang) DATE
EILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After -May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Celete TLE [J change [T Addition
NAME SPURGEQON, NEAL S NAME
STREET ADDRESS | 6682 HATCHER RD STREET AQDRESS
CITY-SI-2iP LAKELAND, FL 33811 CIrY-ST-21P
TILE D [ Detete TITLE [T Crange [ Aadition
NAME SPURGEON, KAREN S NAME
STREET ADDRESS | 6682 HATCHER RD STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-S1-2IP
TILE ] Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T1-7IP
THLE [ Delate TITLE [ Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -3T-ZIP
TITLE O Detele TITLE [1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-2IP
TME [ betete T [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Qy-ST-7IP

12. | hereby certify that the informatian supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o directar
of the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with.alt other like empawe(ed ,
SIGNATURE: M :Enn Shin  §63 b-9%F

SIGNK Tﬂn‘é hﬁu m:Eo OR PRINTED | *ﬁ:—: or F sﬁ«: OFFICER OR DIRECTOR Da: Deytime Phona ¥




