2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 14, 2007 8:00 am

r
DOCUMENT # P02000100317 Secretary of State
1. Entity Name 05-14-2007 90099 004 ***558.75
CITY WIDE BUILDERS, INC.
Principal Place of Business Mailing Address A gurrvv -
11630 RUTH RD. 11630 RUTH RD. - . o
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917 . :
e 0 A0
fome o Bed 1630 Ruth Rd.
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State |, .— ' 4, FEI Number Applied For
I P Plyers Sl orid a 54-2076690 Not Appiicabie
Z'pjj;/ 7 Country 4 0o Zip 30’}7 7 Country 4;4_ &, Ceriificate of Status Desired B/?g'ggqmmmat
'8.”Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - = Name
BROWN, JERREL L
11630 RUTH RD. Street Address (P.O. Box Number is Not Acceptable)
N. FT. MYERS, FL 33917
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE

Sigruture, typed or printed hame of registoled agent and tike i appliicabie. (NOTE: Ragisiared Agant signatura required when renstating) DATE
. FILE NOWI! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD O Detete THLE & 7D Ocrage  aqgiion.
NAME BROWN, JERRELL L HAME 3 row Alovioer? L.
STREFY ADRESS | 11630 RUTH RD. STREET ADDRESS | £ 577 A/ 45 /34 Auve.
crv-s-2p | NLFT. MYERS, FL 33917 ONSRWP |2t fastey , Y. 3REG 6
TLE STD Tete TME 7 [ change [ Addition
WME BROWN, LINDA G NAME
STREET ADDRESS § 11630 RUTH RD. STREET ADDRESS
CITY-ST-2IP N. FT. MYERS, FL 33917 CITY-ST1-2P
TLE [ Deiete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TWLE 3 pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
erlY-S1-2P CITY-ST-2p
TME [ Detete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-5T-21P
TME [ Delete TALE O cChange [ Addilion
NHAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CIFY-ST-7P

12. | hereby certify that the information supplied with this ﬂlir?g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further cerify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachme an address, with all omerllkeﬁowered. )
SIGNATURE: /ffu/ Z e — § —5~-97  23%9)svisesy
Dats

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Oayima Prone 4




