2007. FOR PROFIT CORPORATI

ANNUAL REPORT (AR)

ON

\

DOCUMENT # P02000C03769

1. Enlity Name

POSEY BUILDERS CONSTRUCTION, INC.

Principal Place of Busingss

5357 SHORELINE CIRCLE
SANFORD FL 32771
us :

Mailing Address

5357 SHORELINE CIRCLE
SgNFOHD FL 32771
U

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

3. Mailing Address

)

Suile, Apl. #, cte.

Suite, Apt. #, etc.

FILED
May 22,2007 8:00 am
Secretary of State

(05-22-2007 90017 009 ***150.00

T

7"\Q>rd , FL 2277

/ 1st MOORE CR2E034 (10/06)
Ci S City & Stal . icd F
ity & Slale ity ale / 4. FEI Number 80-0018173 Applic ‘or
Not Applicable
Zip Counlry Zip Couniry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  J 7. Name and Address of New Registered Agent
/ Name

POSEY, PAVID E ey | wd E R

200 RGIA AVENUE . Siroet Aadress (P.O. Box Number is Nol Acceplable)

SAINT ShOUD FL 34769 ©357 Sh“’c":t' “te

Cily

FL | Zip Code

the obligations of segistered agent.

\

SIGNATURE

B. The above named enlity submils this slal/eﬁenl fof the purpose of changing

s

its regiitf.LQd olficc-or‘regis\lered agent, or both, in the State of Florica. | am familiar with, and accept
A
/

™~

N

Signature, yped of DRNIEE name o regns!ev75 agent and lilia 1 ﬂno\k:aby

{NOTE: Registared Agant signature reguired when réinsianng)
N

CATE

FILE NOW!!. FEE

. T
© " After May 1, 2007 Fee Will Be'$550.00
. Make Check Payable to Florida Bepédno?nt of State

N
\

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, /CFFICERS AND DIRECTORS 1.
TE PSD O Delete Y i 3 Change [ Addition
NAME POSEY, DAVJD J NAME
StRET ppress | 5357 SHORELINE CIRLCE ve SIFEET ADDRESS
ary-si-gp —THOTCYWOOD FL 33024 San-Grd ) fL 32 CITY-S1-71P
L viD/ ; T O oot s [ Change [ Adilion
KA POSEY, DAVID E A
stretT aponess | 9357 SHORELINE ClRFLE SRCTADONSS | 7
CmY-SI-TP LAKE CITY FL 32024 / CIY-S$1-7IP o
THILE / o e s [ change [ Addilion
e N L - N
SIRELT ADDRESS \ — T "R SIRLLF ADDRESS
.‘CIIY—S!‘-‘,I!P . = - ) Tcxr‘.géi;;:ipi . ——— [V, -
HLE T ] O et me o~ \ [ change [ Addilion
NAME . P NAME \ ‘
STREE] ADDRESS - STREET ADDRESS
o ™ A\w
CITY-SR-2IP ; CITY-SI- 0P ~—
1ILE \ - [3 Delete TILE N {1 Change 3 Addilion
NAME — NAME
STREET ADDRESS STREET ADDRE S5
CITY-57-71P CIY-SI-71P
TILE [ pelete THE [J Change ] Aadition
NAME NAME
SIREET ADDRESS SIREE) ADDRESS
CHIY-51-2P CITY-ST- 2IP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same lega! efiect as if made under cath; thal | am an officer o director
of the corporation or the receiver or trusice empowared 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachmeni with an addross, wiih all other like empowered.

SIGNATURE: ,ﬁp\z/”—\

)07 3Z-LZ4- 1437

—~ENTRETURE AND TYPED ORWIGMNG OFFICER OR DIRECTOR

Dayurme Phone ¥




