2008 FOR PROFIT CORPORATION

DOCUMENT # P01000106234

1.

WARREN SUILDERS, INC.

ANNUAL REPORT (AR) FILED

May 02, 2008 08:00 AN
Secretary of State

nlity Name

Prrcipal Place of Business Mailing Address

157

5 OLMEDA WAY 1575 OLMEDA WAY

T e ||||H||i ||' Il'l”‘l“ ||m ||m ||‘|’ 'II” mll Iml Hlll “M |m||‘ H ‘ll‘

2. Prncipal Place of Businass - No P.O. Box # 3. Malng Adorass
Surte, Apl. #, elc. Sulte Amt. #, e 1st MODRE CR2E034 (10]07)
Caly & State Ciy & Stale 4. FE! Number Appiied For
65-1150894 Not Apglicable
Z Ceouny Z Count iti
& ouniTy P cuniry 5. Cermficate of Statug Dasired O $8.75 Acuitional
Fee Regured
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
WARREN, JOHN Sireet Address {P.O. Box Number is Not Acceplable)
r
1575 OLMEDA WAY =15) ress { OX Number eplable
FORT MYERS FL 33901
Cuy FL Zity Code
8. The apove named enlily subrnits this statement for the purpose of changing ils registered office or registared agent, or g, in the Siae of Flenda. |am familiar with, and accept

the abligalions of registered agent.

SIGMATURE

SaInlL e, e OF FUEred pan ¥ o e ked noert aord 11e | arpl Latie. HGTE Fegisiereg AGer i 2 GPal. e -equist wir oirilr gi DATE

. Make Check Payahle tu Florida Department of Staie

b FILE NOWI FEENIS $150.00

" Atter May 1, 2008 Fee.Will Be-5550.00 8. Eipciion Camuagn Firareng - $5.00 May Be

Trust Fund Contiibuton. . ] Added to Fees

10. OFFICERS AND DiRF("TORs 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITF FD O Devete e Jchange 3 Agdition
MRS WARREN, JOHN HAME Ur”:“‘[mqq]; G4
' o o} T <
SIREET ADDRESS | 1575 OLMEDA WAY STRERT ADORESS 05/20/08-20070-014 150,00
OITY-ST-212 FORT MYERS FL 33901 CITY-5T1- 29
T, vD [T pe ste TiLE [JcChange [ Addinon
HAME WILSON, TERRY HAME
STREFT ADDRESS | 1575 OLMEDA WAY ETREFT ADGAFSS
CITY-31-71P FORT MYERS FL 33901 CITY- 51 2
It [ paete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADARESS
CITY-S1-21P CITY-S1-71P
s I Deete TIFLE O3 orange [ Adtbon
HIAM: MAML
STRELT ADDRLSS STRELET ADURESS
CITY-ST-219 GiTy-31-2IP
TITLE G Detele TITLE O Change [ Acdition
NAME HaML
STREET AGDRERS STREET ADDRESS
CiY-5T-219 Ciy-5t 2
TE [ peee TMLE [ Crangs [T Addiition
HAME NAME
STREET ADDRESS STAELT ADDRLSS
Ciry-SI-210 CIY-51-21P
12. | hereby certify that tha information suorhed with tis filing does not qualify for the exemptions contaned in Section 119, Florida Statutes | furtner certify thal the information

SIGNATURE: %WWVW FW/'E’N WARREN PRESHOEWT _ 4-39-0F _ 239-332-7295

inchcated an this report ar supplemental repart is true and accurate ana that my signature shall have the same fegal eftec: as if inade under oath. that | am an officer or director
¢t tha corperaton or the receiver or trustee empowered to execule this repont as required by Chapier 607, Ficrida Statutes: and that my narms appears in Bicck 10 or Block 11
it chasged, or on an attachment with an address, with all ather ke empawered]

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING CQFFICER OR DIRECTOR (YK Davimo Bnare »



