2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2005 8:00 am

r f
DOCUMENT # P03000094435 ecretary of State
1. Entity Name 04-04-2005 90078 038 ***150.00
PHELPS BUILDERS, INC.
Principal Place of Business Mailing Address ’ . .
320 BAYSIDE AVENUE 320 BAYSIDE AVENUE 40 [}4 b 1 14
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
s R T CATE RS ARG AT
Suite, Apt. #, etc. Suite, Apt. #. etc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
[ TS LS FE - 35-2213435 Not Applicable
Zp Couniry Zip Country 5. Certiticate of Status Desired O ?g'gi{:s:gm"a‘
B.7Name and Addross of Current Reglstared Agent ) - 7~ ihtama and Address of New Registered Agent ——""=c—==—

Nama

PHELPS, ROBERT C
320 BAYSIDE AVENUE Street Address (P.0O. Box Number is Not Acceplable)

WINTER GARDEN, FL 34787

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . W o .

SIGNATURE

- A 'Signature, typed or Arimad name of ragistared agant and Lk il applcatie. (NOTE: Hewalera\g Agant signatura required when reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ' $5.00 mayBe

After May 1, 2005 Fee will bo $550.00 " Trust Fund Contributian. O --Addedto Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DpP 1 delete TITLE . Oichange {1 Adtition
NAME PHELPS, ROBERT C NAME
STREET ADORESS | 320 BAYSIDE AVENUE STREET ADDRESS
CITY-51- 2P WINTER GARDEN, FL 34787 CIrY-ST-219 ]
TME O pelete TITLE O crange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IR - CITY-ST-2iP
TLE - O pelete - J§ e - - o ’ [J.Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIF CITY-ST-ZIP
TILE O Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-~ST-ZIP
TME O elste e O Change [0 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TILE O pelele TTIE - [Jchange [ Adgition
NAME . . L . NAME .. . -
STREET ADDRESS | T . - _ STREET ADDRESS
cry-S1-2 CITY-ST-2IP ) -

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or 1he receiver tee e eregd to execute Lhis report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, address, wit other like empowered.

SIGNATURE:\/ o RE T P EL / 3;/.?4/ os” [ 0-229-%

L7 STENATUREEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate © Daytme Phors 4




