_2007 FOR PROFIT CORPORATION

' ANNUAL REPORT

DOCUMENT # P01000069016

1. Entily Name

MARICK BUILDERS, INC.

Principal Place of Business

702 CAVERN TERRACE
SEBASTIAN, FL 32958-6548

Mailing Address

702 CAVERN TERRACGE
SEBASTIAN, FL 32958-6548

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suile, Apl. 4, elc. Suile, Ap

L. # elc.

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90466 017 ***150.00

A O A

01052007 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FE| Number Applied Far
59-3736277 Not Applicable
Zi Countr Zi Counl m
P uniry 1P ouniry 5. Certificale of Status Desired | $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registerad Agent
Name

KLIPSTINE, RICHARD L
702 CAVERN TERRACE
SEBASTIAN, FL 32958-6548

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered office or regislered agenl. or both, in he Stale of Florida, | am lamiliar wilh, and accept

the obligaticns of registered agent.

SIGNATURE

Sigratute, typed of prnlog ramy of regrsiared agent and bitle if applicable.

(NOTE: Registered Agent §igrature reaured when rensioting)

CATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

SSDO May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE DPS O oelete TITLE I change [ Addition
NAME KLIPSTINE, RICHARD L NAME

STREET ADDRESS | 702 CAREEN TERRACE STREET ADDRESS

CITY-§T-2IF SEBASTIAN, FLL 329586548 CITY-s1-21P

TITLE VPT O netete TITLE [ Change [ Aodition
NAME KLIPSTINE, MARIA C NAME

STREET ADDRESS | 702 CAREEN TERRACE STREET ADDRESS

ciry-s1-21p SEBASTIAN, FL 329586548 CITY-81- 2P

THLE [ petate TITLE {3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TTE O pelete THLE [ change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TME O Detete THLE [ change  [_] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 1 petete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby cerily that the information supplied with this filing does not gualify for the exemplions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation o
changed, oronan a

SIGNATURE:

address, yvith All

48507

the receiver or irustee empowered jo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 1f
tharflik

SIGNATURE AND TYPED OR ﬁmu]‘e’ NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daywmne Proia

L™




