2006 FOR PROFIT CORPORATION

—ANNUAL REFORT

DOCUMENT # P02000127403

4. Eniity Name
BUILT-RITE HOMES, INC.

Principal Place of Business Mailing Address
13188 SECR 13183 SECR
1004

10CA
STARKE, FL 320m1 STARKE, FL 32091

DO NOT WRITE IN THIS SPACE

g FILED
Apr 14,2006 08:00 AM
Sec’retary of State
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8. Certiticate ot: Status Cesired

3
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6. Namo and Arldress of Currert Registerod Agent

CARTER, MILES JR
13188 8.E. C.R.

100 A

STARKE, FL 32091
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the obligations of registared agent.
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8. The above named snfily submits (his statement for the purpcse of chasiging its registersd office or registared agent, or bothin tha Stats ot Ftcﬁds:l, {am famillar with, 20d actept

| ,

Signature, typed or printed neme df regisiered agent &nd Ko If appil table

TOTE: Ragrstored Agem mqnamrti reauinad when reinstatagl

FILE HOWIIt FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

3. Election Campaign Financing
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10. OFFICERS AND DIRECTORS i

TTLE FD

WARA CARTER, MILES JR
STREET ADDRESS | 13188 S.E. C.R,, 10DA
£ITY-$T-2F STARKE, FL 32091
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TTE
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changed, ar an an atlachment with an address, wittigl gthar ke empoweced.

SIGNATURE:

12. { heraby cenlify that the Information supphed with this Tiing doss not qualily for the exemplions comained i Chapter 118, Florida Statules. 1 further certify that the informafion
indicated on 1his repost or supplemental faport is rue and accurate and that my signaturs shall have the same legal sffect és if made under oalty; that [ em an ofliger g diraciac
af the carporation of the receiver or trustee smpowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name appears In Black 0ot Block 1T &
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