2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000068798 Mar 10, 2005 08:00 AM
' Secretary of State

1. Entity Name _
AMBURGEY PROFESSIONAL BUILDERS, INC.,

Frincipal Place of Business T _Méiling Address o B ) : ) o
49 JUNIPER TRACK : 49 JUNIPER TRACK o
OCALA FL 34480 : - ‘OCALA FL 34480
Suite, Apt #, elc. ST Suite, Apt. #, elc. i 1st MOORE CR2E024 (10/04)
City & State T T City & State T ’ 4, FE) Number Applied For
010714692 Mot Applicable
ap Country Zp Country 5. Certficate of Status Desired ] fe%gesq Addiona)
6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registerad Agent
— IS T | Name i -
‘234 ?g&l%g;,TBle\Hf\CDKA Streat Address (P.C Sox Number is Not Acceptable)
OCALA FL 34480 - ; -
City FL Zip Code

8. The above named entity sUBits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar wifh, and accept
the cbligations of reglstered agent, _

SIGNATURE =

Signature, GrRda of Prirtad name of regiftared agant and fite # soplizsble “[NOTE Registeted Agont signature fequried whon feinstating) = ° DATE

| FILE NOWH! FEE IS §150.00 =
After May 1, 2005 Fee Will Be $550.00 o
Make Check Payable to Florida Department of State

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 DEFICERS AND DIRECTORS IN 17
THLE C [ Detels ML ) O] Change [ Addition”
NAME AMBURGEY, BRAD A NAME
STREET ADDRESS |49 JUNIPER TRACK ' STREET ADDRESS
orry-51. 2P QCALA FL 344 CIFY-ST- 2P
T S O peiete ~ § e ’ ' [l change 3 Addition
e s TNy
1257778

STREET ADDRESS SIREET ADDRESS 4 ; -

3 _ 13/ 10/05-80014-016 150.00
oIy stz oire 7-7F
niLE ) T Dalate H nne ' [Jchenge L] Addfon
NAME HAME
STREET ADDRESS STRFET AGORESS
£1TY-5T. 2P i CTY-57- 29
TITLE S T Deiets e - Dlchange [ Addition
NAME NAME
STRECT ADDRESS SIRLL? AGDRESS
LTy ST-7P CITY-ST- 2P
IiLE o o T O Delete TTLE i ’ . [l Change T Addition
NAME NAME
STREFT AGDRESS STREFF ADDRESS
Y- $1-p CTY-51- 2
M ) T T ostete ¥ e T [Jchange L] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
eITY-51. 7 Y -ST. 7P

12. | hereby certify that 1héj\,forr_n_aticnisuppl_ie-d with this filing doas not qualny’ for the exemption stated in Section 119.07(3)(0}, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is frue and accurata and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execlig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an with an address, witheall otempowered.
SIGNATU e ‘_‘ 3 -7 o5 (352}?’7 24 f2 |
1] aylme Phone

D

B

e

-
LA




