2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000032977 Jan 24,2007 08:00 A
1. Enlity Namo
FAITHBILT BUILDERS, INC. Secretary of State
Principal Placo of Businass - . Mailing Addross
4101 WINDTREE DRIVE 4101 WINDTREE DRIVE
TR
2. Pdrcipal Place of Business - Mo PAO. Box # 3. Mailing Addross =
Suiile, Aﬁl # alc. ] Suite, Ap! # plc = 1st MDOHE CA2EC34 (}01’06}
City & Stale - Cily & State 4, FE| Numbos A;}pE:ed?or
- ] 80-0083207 —l—%; ol Appiicabie
Zin Country Zip Coundry 5. Corltificale of Status Desired [ ?g;g&ﬁgfgmm
§. MName and Address of Current Registered Agent B 7. Name and Address of New Reglistered Agent _ B
MName
SMITH, JAMES T -
4101 WINDTREE DRIVE Skroet Address (P.O. Box Mumber is Mot Acceptablo)
TAMPA FL 33624
Cily FL ‘ Zip Code_

3. The above named ontity submits E'n'né siézomcm for the pu-rpbsc of changing s registercd office or rogisterad agont, or both, in the State of Flonda. | am familiar with. and accopt
the obligations of registorod agenl.

SIGNATURE - - .. . . ) -
Sgagtuny, Yesd o predi 3 nams of res.siered agent arc ifa ¢ sppicabi TNOTE: Regeioies Agen! signatuse requied when renstanna: DATE
FILE NOW!II FEE IS_ $150.00 : 8, Election Campaign Financing  $5.00 May Be
After May 1, 2607 Fee Will Be $550.00 TeustFund Conwribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 38 ADDITIONS/CHANGES 1O OFFICERS AND DIFECTORS N 11
il D ] pelete ETh i change 13 Addition
NAKE SMITH, JAMES T o UOoanoEosde!
sIAE1 Appagss | 4101 WINDTREE DRIVE SIREL £ ADDRLSS A8GA07-BU010-017 150,00
oy st AP | TAMPA FL 33624 IFS SE AP .
T 3 pesele —F e D change T Addition
BAML B
STEFFT ADDRLSS SIRFLE ADDRLSS
CHY.S1 I uily §f 4P
HH 1 petetn i Ol change [ Addilion
KAME NAHE
SEET] ABPRLSS SIHEL T ADDRESS
Ty 51 AP Ty b Al
HilE O betete _. i (3 cheage [ Acditien
HAME HAML
SHIL | ADDRESS SHE L[ ADDRESS
CIFY & AP LY st
Hily [T geiste HIEE Elchange [ Adiilion
B A
SIREE ] ADERE S5 SIREE] ADIRESS
CITY - 81-7F EEY ST 2 o
B 0] oolese I, Ol change [ Aaditen
NAME NAME
RENEE T ABDRESS STRCE ADBRESS
LIy - 51 2P Y-S AP

12. | herchy ceriify that the information supplied with his filing does not qualify for the exomptions containad in Sectien 118, Florida Statutes, | further certify that the information
indicatod on this report or supplemoental repert ie true and accurate and that my signature shall have the same legal effect as i made undor oathy; that | am an officer of director
of the carporation or the racower OF trustae empowered lo execute this report as required by Chapler 807, Florida Stalules: and that my name appears in Block 10 or Blosk 14
if changed, or on an Witachment with an aduess, with alt othor like empowered,

SIGNATURE:

PED QR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR




