FILED

2007 FOR PROFIT CORPORATION - Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000055409 04-25-2007 90172 048 ***150.00
1. Entity Name
THE CESIGN & BUILD GROUP, INC.
Principal Place of Businass Mailing Address .
348 PLAZA P 0 BOX 330810 Lo
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 . . C
s R R TGO [ g IR MO EGARW
Suite, Apt. #, etc. Suite, Apt. #, eiC 03292007 Chg-P CR2EOHM (12/06)
City & State City & State 4. FE) Number Applied For
59-3734509 Not Applicable
Zip m:_; . Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent _

Name
MACRI, JENNIFERM |
1016 10TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

i ‘ “ . City FL LZip Code

t 8. .The abqﬁe named énmyr:si.eb}h‘lgs this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the.dbligiationd of regigterecabiant. / E
SIGNATURE %W\/ ; M 2 7

S:gnamre/’y@r p;nlcd na#clﬁ\slered agem and title il apphcacie (NOTE Registered Agenl signature required when renstating) DATE
o, {/
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

v Addedto Fees

Iy ' - v gl

will be $550.00..

3 . Trust Fund Conlrib

S EEGp e e v OFFICERS ANC DIRECTQRS -« e A4 et 3 (ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P £ elete L ’ T [3Change [ Adcition
NAME KIRSTEN, STEPHEN D NAME
STREET ADDRESS | 1802 EASTERN DRIVE SIRFET ADDRESS
CiTY-51-2iF JACKSONVILLE BEACH, FL 32250 ChY-S1-2IF
TILE VT [ celete TIILE [JChange [ Aodition
NAME KIRSTEN, DAVID C NAME .
STREET ADDRESS | 348 PLAZA STREET ADDRESS
CIFY-8T-2P ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TITLE s [ oelete TIILE [ change [ Addition
NAME MACRI, JENNIFER M RAME
STREET ADDRESS | 1016 10TH ST. N. STREET ADDRESS
CINY-SI-27 JACKSONVILLE BEACH, FL 32250 CITY - ST-7IP
TILE D [ oelete TLE ) Change [ Addition
NAME KIRSTEN, MARY JO C NAME
STREET ADDRESS | 348 PLAZA STREET ADORESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-st-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2ip CIrY-§1-21P
TILE O pelote THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-21P

12. | hereby certify that the information supplied with this iling doas not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further cenily that the information
indicalad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: SR __—— %‘fé’ﬂ F—

f“"?’“ AND wrfn ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tae 7 7 ““laybme Phone




