2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 14,2007 8:00 am
DOCUMENT # P03000085005 _ ecretary Of State
1. Entity Name
GENUINE QUALITY BUILDERS, INC. 09-14-2007 90004 008 ***158.75
Principal Place of Business Mailing Address
1224 NW 102 WAY 1224 NW 102 WAY
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33071 g
B = VRV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0126656 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X gg‘;gq'ﬁ?:dmnal
6. Namo and Address of Current Reglstered Agent 7. Name and Addresas of New Hegistered Agent
Name
MCGONIGLE, J
6221 BANYAN TERR. Street Address {P.0. Box Number is Not Acceptabie)
PLANTATION, FL 33317
City FL 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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent anc e i applicabla. {NOTE: Registared Agent signature required whaen reanstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP- [ pelete TILE [ Change [ Addition
NAME MEEKINS, CHARLES NAME
STREET ADDRESS | 1224 NW 102 WAY STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33071 CITY-ST-2IP
THLE DT O pelete TILE . [Tl change [ Addition
NAME KOOPMAN, JAMES G NAME
STREET ADDRESS | P.O. BOX 2367 STREET ADDRESS
CITY.$T-2P DUNNELLEN, FL 34430 CITY-ST-2ZP
TITLE I R O teiete kit O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TTLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-8T-ZP
TTLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IF
TITLE ] Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgjementa! 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 receiyfror ¥ustee empowersed 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 al dress, with all other like empowered.
SIGNATURE: 9 / 2 !P" C 52 )mlwl_ggm:ﬁloo

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




