2006 FCR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2006 8:00 am
DOCUMENT # P01000010002 5% Secretary of State

1. Entity Name . .
02-21-2006 90021 007 ***158.75
S.B.T. CONSTRUCTION, INC.

Principal Place of Business Mailing Address
8149 VOYAGER DR. 8149 VOYAGER DR.

CITRUS SPRINGS FL 34437 ’ CITRUS SPRINGS FL 34433 |

2. Principal Place of NES: - 3. Malling Address ,
/377 /%~ Clcim JC /%Jy /3 7/ M[{C'thfct /7{¢y
Suite. Apl‘ #, atc. / SU“SUADL #, etc. / tst MOORE CRZEOM (10,105)
Cily & Slate . City & State 4. FEI Number Applied Foi
Lecanto 744'7“ /Z Lecanse /Z 59-3699430 Not Applicable
Zip Coupify Zip Counyy . $8.75 Additional
- . f i .
3{{5/ /{5 ;{?5/ % 5. Cerlificate of Status Desired B\/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g?IgLeg’YiEgREBRB Street Address (P.G. Box Number is Not Acceptable)

CITRUS SPRINGS FL 34433

City : FL Zip Code

8. The above named entity submil’s’LDiS'sta[e

the obligations Ow-agem
SIGNATURE : e

Sy,
Swgnature, lyped nyﬂﬁl narme of registered agent and title d aw:h: / (NGTE: Rerpstcred Agenl signatue iogured when rensiating) DATE

4d office or registered agent. or both, in the State of Florida. | am familiar with, and accept

8. Election Campaign Financing  $5.00 #ay Be
Trust Fund Contribution. 1 Added io Fees

p

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFF{CERS AND DIRECTORS IN 11

e ot |8 ) O oelete g [ Change  [] Addition
NAME, TAYLOR, LOUISA M NAME
STREEY ADDRESS | 8148 VOYAGER DR. STRECT ADDRESS

" OnY-ST-2P CITRUS SPRINGS FL 34433 CITY-ST-2iP
TITLE v [ Celate TITLE [ Change  [] Addition
NAME TAYLOR, ROBERT D NAME
STREET ADDRESS | 3071 W. BRAZILNUT RD. STREET ADDRESS
CITY-ST-4F BEVERLY HILLS FL 34465 CIry-ST-21P
11 S o e Mnetae T - —— - 7 [ Change ] Addition
NAME NAME - ST T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TIE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O Detete TITLE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2tP
1TLE ’ O Detete TLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
Ciry-51-2P o _(3_|I_Y;§LZIP_7»"'

ined in Section 119, Flonda Statutes. | furither certily that the information
e the same legal eflect as if made under oath; that | am an officer or directer
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: _~~ ~ 25 s 523527985

SIGNA:ﬂ'RE'ANDTYPED QR PRINTED NAME OF SIGNING OFFJ@€R OR DIRECTOR / /ﬂuil: DCaytume Phone #

12. | hereby certity that the information supplied with this hhd’ngja’d/(ﬁn Uality for the exen
inchicated on this reporl or supplemeanta reporus.lﬁje"éa% ccurate and that my sign
of the corporation or the receiver or lrusige-sinpowereS lo execute this report as 1 i

it changed, or on an attachment with.ar addres;.rwim all other like empowere




