2006 FOR PROFIT CORPORAT.ION

ANNUAL REPORT (AR}

FILED
Feb 22,2006 8:00 am

DOCUMENT # P01000011259

1. Entity Name

Secretary of State

02-22-2006 90002 037 ***150.00

PREMIER BUILDINGS, INC.

Principal Place of Business

1495 SEMINOLA BLVD
1043 .
CASSELBERRY FL 32707

Mailing Address

1495 SEMINOLA BLVD
1043
CASSELBERRY FL 32707

R R

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Siate City & State 4. FEI Number Applied For
59-3694535 Not Applicable
Zj Countr Zi Countr iti
P v P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. E— Name , "

/O, [Z;Q/-g

LANDIS, DAVID M
MATEER & HARBERT, P.A.

Tl BT

Soile 10473

—-225.E-ROBINSON ST;-SUITE 600-—~— ——
ORLANDO FL 32801

Ci ZipLod
%@554 /é« Yriy FL 591;77

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni./or both, in the State of Florida. | am familiar with, and éccepl

the obligations of registered agent.
2-9-0¢

DATE

4% /4145 "px«t’n/f

[NOTE: Ragrstared A‘Jem signature reguingd wien rensialing)

SIGNATURE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIFLE P 3 Delete TILE [J Change [ Addilion

NAME FEARS, TOM NAME

STREET ADDRESS | 3092 TENO STREET STREET AODRESS

CTY-ST-Z2P  [SORRENTO FL 32776 CIrY-S1-2°

TITLE O pelete TITLE [CIChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57- 29 CITY-ST- 2P

HILE e o P Doipe _RME L e -~ - e ———— P Change [ Addition
T hAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S1-2IP

TITLE [ Delete THTLE (] Change (T Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-27P

TIME [ Detete THLE [3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-53-2P CRY-S§1-2P

TILE {7 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. 1 hereby cerlily that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: Corsidee] 2-5-00 Y07 (55-3(00
Cale Daytme Phona #

: { . A e 1S
SIGNATURE AN P‘b DR PRINTED NAME OF SIGNING OF}IEEH OR DIRECTOR




