: - ) 04-23-2007 90047 040 ~F*750.00
2006 FOR PROFIT CORPORATION PO2000102568

ANNUAL REPORT PfHHE@D

DOCUMENT # P02000102568 OFHAY v 3 AU G 3
4. Envty Name
FLORIDA VALUE BUILDERS, INC. BTA Y' 3 Ally 9 98
\ . s i ."'VS - . .
Principal Mace of Business Mailing Agdress G.’IQ A
3225 SOUTH MACDILL #129-255 3225 S0UTH MACDILL #129-253
TAMPA, FL 33629 TAMPA, FL 33629
S s RS SR RN
Suite, AL ¥, Eic. Suite, Apl. 4, atc. OB - T v _,a
City & State City & Stare 4. FEI Number Applicd For
36-4508922 Not Applicable
2p Country Zip Counury 5. Cartcate of Stawws Dogired. () Fsesagsq ﬁéwnal
6. Name and Address of Corrent Registered Agent 7T " 7. Nama and Address of New Reagistered Agant
Name
WATERS, CODY W
501 E. KENNEDY BLVD. Sireet Adaress (P.O. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
City FL | Zio Code

8. The above named entity suDmits this statement for the puipese of changing ns registered ollice or regislered agent, or both, in the Siate of Fiorida, | am familiar with, and accept

=T s

SUNE. (e DF K0 1eunm Ul vgrsieied 3gant 10 TG o appacalile [HOTE, Mrgten® At Ssginsig 16t whern remgtahng] ™ oare
FILE NOW!! FEE IS $150.00 9. Etection Campargn Financing $5.00 1ayBo | In sccordance with s. 607.193(2)(b). F.S., the

Due by September 6, 2006 Trust Funa Cenliibution. O addedto Faes corparalion did net receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk a O oetee TLE [ Change [ Adgitlon
NAME JAKSON. JOHN NAME dackson, doinn
STREET ADGAESS | 3225 SOUTH MACDILL #129-259 SIAEET ADDHESS
ony-S-7P | TAMPA, FL 33629 cIy-33
e D [ petere nitE O Crange  [J Adation
WAME BAILEY, KYLE NANE
STREET ADORESS | 3225 SOUTH MACDILL #128-259 STREET ADCRESS =
civst-2p | TAMPA, FL 33629 CimY-S1- 29 #4] _uJ 0a
TILE [ pelee TRLE O Change [ Adcition
NAML HAML
STREET ADORESS 6 STKELE ADDRESS
Ciry-s1-ne q CIfy-ST-hP
firee \\' o ] cetese NHE [} Change [T Addition
NAME MARK
STREET ADORESS STREET ADDRESS
I¥-§1- 27 CITY.S7-2f
TiE [ peiete e [ Change {3 Adiion
HAME NAME
STREET ADORESS STAEET ADDRESS.
Qby-51-4p CIFY-§1- 1P
TIME 3 Deter TiLE [ Change [ Asaition
NAME NAVE
STREET ALDRESS SIREET ADDRESS
Cuy-si-IF CIry-51-2F

12. i hereby certify that the informalion suppliec with this !mrg does not quality tar the exemptions containec in Chapier 119, Fionda Statutes. | further cerily Ihat the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have ihe seme legal eflect as il made unaer cath; Ihal | ar an officer or director
ci the corporation or the recever or lrusiee empowerad 10 execute this reporl as reauved by Chapter 607, Flarida Statutes. anc 1hal my name appears in Biock 10 or Block 11 if

changed. or on an atta:w_uﬂ.n.zn.adnr =¥ilh alt other tike empowered.
SIGNATURE: /\(’,@}-ﬂx— o ust/ 7f2lab o

SHICNATURE AND TYSED OR PRINTED NAME OF $GNIRG OFFMER DR DIRECTOR T pare | B Dayieme Prone ¢




