2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000011259 Jan 29, 2005 08:00 AM

1. Enity Name A" Secretary of State

PREMIER BUILDINGS, INC.

Principal Place of Businesé_ . o R -':_r'\;lailing Address " R :

1495 SEMINOLA BLVD 1495 SEMINOLA BLVD

1043 -~ 1043

CASSELBERRY FL 32707 . ... _. CASSELBERRY FL 32707

N ~ (IR
Suite, Apt. #, elc. _ - Suite, Apt # etc. ' 15t MOORE CR2E034 (10/04)
City & State T City & State S 4, FEI Number Apelied For

_ _ _ . 59'3594535 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'g‘il’;?:;ﬁ"ml
I 7. Name and Address of New Fegisterad Agent

6. Name and Address of Current Registered Agent

Name

]\L&IEII'EE}EQ %:AI-YA%QAERT PA. Steet Address (P.O Box Number is Not Acceptable}

225 E ROBINSON ST, SUITE 600
ORLANDOQ FL 32801

_City ’ FL Zip Code

8. The above named entity submils biis statement far the purpase of changlng s registered office or registered agent, or both, in the Stale of Florida | am familiar with, and ace@bt
the obligations of registered agent. : . . i

SIGNATURE —

Sggnature, iped of printed nama of registeréd agant and M f apptcatls NOTE Regiseted Agent sigralua squited whun resnsiating) . DATE

FILE NOWH! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.06 T ot
b ; rustFund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiite P T [ Delete e e CIchangs [ Addition
NAME FEARS, TOM HAME , gﬂl:}“gﬁ{'ﬂr:’gﬂgr o
; = -
STRECT ADDRESS | 3092 TENG STREET SIREFT ADORESS D1A29/05~80004-025 150,00
CITY-ST-2IP SORRENTO FL 32776 - CTY.ST. 7P
i - - Tl oetels § 1mis o [ Change  [J Addition
NAME AN
STRFFT ADORTSS SAEET AGDRESS
Cliy-81-71? CIY-51-2IF
TITE - " Detete - nE o Dlchange [ Addition
NAMT MARE
SIAFET ADDAFSS SIRELT ADDAESS
CHTY- S1-2IP Y. SI. 7P
Tt o Toete [ wit [ Change [ Adeition
NAME NAME
STRCET ADDRESS SYREEY ADDRESS
Cliy §T-2IP CIEY.ST- ZIF
nie T . [T Deiete ane ] Change ] Acdition
NAME H NAME
STH{LT ADDRESS STRLE] ADDRESS
Ciry-gi-2F CiTe-SI-2IP
oke | ' - - 3 pelete B K Tl change [ Additien
NAML NAME
SRR ADDRESS B ) “IREET ADORESS
CiTy-SI-2P - . OIY-51- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07[3)i), Florida Statutes | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to 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 all other like empowersd

SIGNATURE: ' /- 2405~ 407 (95 240




