T 2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) - FILED
DOCUMENT # P0O1000112658 ko Feb 18, 2005 08:00 AM

1, Entty Namo Secretary of State
NANC BUILDERS, INC,

Principal Place of Business .o M@i_ng Address
1544 E, HARMONY LAKES CIHCLE 1544 E. HARMONY LAKES CIRCLE
DAVIE FL 33324 DAVIE FL 33324
Suite, Apt. #, et¢, R T Suite, Apt. &, etc. 1st MOORE CR2E034 (10[04)
City & State T City & State - 4. FEi Number Applied For
65-1155239 Not Applicabie
Zip Country - Zip . ountry 5. Certificate of Status Desired [} $8 75 addtional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
- ) - o Name o o
r;lgtlsé.Tgh]/i-iAlEhA/lgNY LAKES CIRCLE - Street Address (P O. Bax Number is Not Acceptable)
DAVIE FL 33324 * i
City FL TZip Code

8. The above named entity submits this statement for the purpose of changing Its Tr—registered office or registered agenf or both, in the State of Flarida. [ am famillar with, and accept
the obligaticns of registered agent.

SIGNATURE e L ——

Sgnature, typed of prinled name o registared agenl and liffe i apRhcabie (RETE Ragtersd Ageit signature raqurred when rethstarng) CATE

T

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahble to Florida Department of State

8. Election Campaign Financing  $5.00 may Be
TrustFund Contribution.  [J Added to Fees

10. B OFFICERS AND DIRECTORS o 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DP O telete TE N O change [ Addition
NAME NYSTROM, EDWARD SR. MAML LG BBUE‘?":BE o

CTREET ADDRESS | 1544 E. HARMONY LAKES CIRCLE STREFT ADORESS 21800 S-BE0E - 008 15& ﬂﬁ

CITY. 5T-21P DAVIE FL 33324 ) . f onvstae

TE DST - 7 pelete f e [T change [ Addifon
NAME NYSTROM, JEAN NAME

STREET ADDRESS | 1544 E, HARMONY LAKES CIRCLE STREET ADDRESS

GITY ST 1P DAVIE FL 33324 . CIrY-§7-7°

TILE S Clpete g e T [ Change L] Addition
NAME H NAME

STRELT ATDRESS SIREE] ADDRESS

CIFY-ST-TP CITY-§1- 7

i - OJ Defete "E T Change ] Addition
NAME H NAKE

STRFFT ADDRESS _ STREE] ADDRESS

CiIy-81-0F ciry-gj-2ip

e T T Dlpdes TIF ' [ change ] Addition
NAME NANE

STREF] ADDRESS STREET ARDRESS

ey -81-2P CITY-S1- 7P

S o FJ Delete TTLE ' [ change ] Addition
NAME L. MHANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P . CITY-S1-71P

12, | hereby certify thal the information supphed with this fi hng does not qualiy for the exemption stated in Section 119.07(3Y(N, 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 or the receiver or fustes empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wit) address, with gll other jke empowered

SIGNATURE:

AND TYPED OR Pﬂiﬁb NAME OF SIGMING CFFICER Of DIRECTOR N Dala Dayume Phuna ¥



