2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2006 08:00 AM

DOCUMENT # P01000069016 Secretary of State
1. Entily Name

MA?RICEB( BUILDERS, INC.

Prlacipal Place of Businass Mabing Address

702 CAVERN TERRACE 702 CAVERN TERRACE.

SEBASTIAN, FL 32958-6548 " SEBASTIARW, Tt 32958-6548

SRR

02092006  No Chg-P CRZETH (11/05)

4. FEI Nomber Applisd For
59-3738277 Not Appficable
; ; . $8.75 saditonal
g i L §. Ceriificale of Status Dosired [} Fes Required
SRR, m e e o wEaee T

6. Name ard Addeess of

702 CAVERN TERRACE Y. D NG WRIJ'E o
SEBASTIAN, FL 32958-6548 mﬁ% & S .

[ T

KLIPSTINE, RICHARD L _ e _T,)_Q NOT

g P PR B ' e
farmniliar with, and accep?

8. The abeve named eality submits this statement lor the puspose of changing its registered offics or registered agert, or bafh, in the State of Flosida. §am
tha abifigatians of regisicred agert,

SIGHATURE
Signalute. lyped or printag name of registoradt egerd ind s If epplicabile. PIOTE: Repistaied kgeni Bigrature required when reinstating) DATE

FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 4, 2006 Fea will be $550.00 Trust Fund Contribution. 0 Added 1o Faes

10. OFFICERS AND DIRECTORS [

TILE OrPs

HAME KLIPSTINE, RICHARD L
STREET fORESE | TO2 CAREEN TERRACE
OY-ST- 28 SEBASTIAN, FL 3295806548

.

TR SO
UOIS-B15 - 15000 |

RRE Vet e
NANTE KLIPSTINE, MARIAC -
STREET ADDRESS | 702 CAREEN TERRACE
CITY-ST-11 SEBASTIAN, FL 328586548

HRE

HAME

SIREET ADDRLSS
Y- 8Y-I°

e

HAME

STREET AORESS
Citr-st-2

MIE

NAME

STREZT ADLAESS
CHY-37-217

AILE
MART
STRECT AODRTSS .
C(TY-ST-H? L .:.Z“_"f"“_“ T o + . "
12. Y heraby cestly thet the informaiion supplied with This fiing doaes nat qualily for the exempiions contained In Chapter 119, Floida Statutes. t futther cartily thal the wilarmmation

Indicatad on his regart o supplemental report is Irue and accyrate and {hat my signature shal have ihe same Jegal effec as if made undar oath, thal t am an afficer or diregior
af the carpacation of the receiver or trusiee empowered [0 execute this eport as requirad by Chaptes 607, Florida Statutes; and that my name appears b Block 10 or Block 117

shanged, ar on e attachaant ¢ith an address, with alt pther tike empowered.
Y
Data

o R

SIGNATURE:

E OF SIGMING OFFICER OR £IRECTOR Tyt Mtons ¢




