2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21,2007 8:00 am

DOCUMENT # F03000042806 Secretary of State
1. Enlity Name
STS BUILDERS..INC 02-21-2007 90022 030 ***150.00
Principal Placo of Business Mailing Address
P.Q. BOX 8368 P.C. BOX 8368
AR R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
/0T70 59 F s A S. 4.4,
Suile, Apl. #, cic. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4, FEI Numbsar _ Applicd For
\TD J’ﬂfﬂ /é 43-2012107 Nol Applicable
3 3 (7( L g Cz;mlr‘yj A Zp Country 5. Cerlilicate of Status Desired B ?i'ggq;rd:;"o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, SUSAN A
1078 MANOR DRIVE Slireet Address (P.O. Box Number is Not Acceplable)
PALM SPRINGS FL 33461
Cily - FL l Zip Codo

P
8. ;Tho abavao named onlily submits Lhis stalement for the purpose of changing iis registered gflicé or registered
lha cbligations of registored agent.

. in the Stale of Florida, { am familiar with, and accepi

SIGNATURE LAV on cfp £ e pen ;"/6 /p 7
Sgnature, typed o prm[eu narme of registeled agent and lie ¢ appheatile, MF, Mreu Agern sinalure reguirad when reinsiating) oATE
FILE NOW!" FEE [ et V 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 'Fee Will BA‘55'50 00 Trusl Fund Centribution.  []  Added to Feos

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
I D O Delaie InE 3 Ghange [ Addilion
NAME SPECK, LAVON NAME
sirel 1 ADRess | P-O. BOX 8368 SIREET ADDRE S5
eny sizw | JUPITER FL 33468 GITV S /P
Tt 1 Delele 1ILE [ change [ Addilion
NAME NAME
STRLT ADDRESS SIREET ADDRY 8%
CITY-81-7IP CITY-ST- 21
m [ oelene HNE [J ¢hange (] Aadilion
NAMI NAML
STREE T ADDRESS SIREET ADPRESS
CiY I 7P CITY - 8T /I
it 1 Delele TILE [ change [ Addition
HAMI NAME
SI0E T ADDRLSS ‘ SIREET ADDRI §%
CIY-S1-71P Iy -S1 4P
L [ etete THLE ] Change ] Addition
NAMI NAMI
SIREET ADDRESS SIREET ADDRISS
CIlY- 5T-2IP chy st-Ap
nin L1 Delete i Jchange [ Addilion
NAME MAME
SIRET ADDRESS SIREET ADDRESS
CITY- 81-2IP Y- s1-AF

12. | hereby certify that the informalion supplied wit
indicated on this report or supplemental report
of the corporalion or 1he receiver or rustoe
il changed, or on an attachment with

SIGNATURE: G

/élGNAT%E AND TYPED OR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR

s fiting does nol qualify [af the exemptions contained in Section 119, Florida Stalules. | further corlify that the information
o and accurate and my signaluro shall have the same legal effect as if made under oath; that | am an officer or diractor
wored 1o oxecute th by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

z/a/a £,/-263-25855

ity Cayurme Phone &




