2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P03000114438

1. Entity Name

SPRINGHAVEN BUILDERS, INC.

05-03-2006 90228 038 ***150.00

Principal Place ol Business

14788 SW MARTIN AVE.
INDIANTOWN, FL 34956

Mailing Address

P.0.BOX 1107
INDIANTOWN, FL 34956

Liuuun.v

2. Principal Place of Business 3. Mailing Address

L

Suita, Apl. #, elc. Suite, Apt, #, elc.

04202006 Chg-P CR2E(}34 (11/05)
City & State City & State 4. FEI Number Applied For
11-3706060 Not Applicable
Zip Couniry Zip Country $8.75 Acditional

5. Certificate of Stalus Desired I

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama

BULMER, ROGER A

14788 SW MARTIN AVE Streel Addrass (P.0. Box Number is Not Acceptable)

INDIANTOWN, FL 34956

City FL | 2ip Coge

8. The above named enity submiis this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturg. 1yDod o 0nnted name of registered agent and bia il applicable (NDTE: Regr d Agenl sig 1OQUATE when rei DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Foes

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PTD [ oelete TMLE O Change [ Addition
HAME BULMER, ROGER A HAME

STREET ADDRESS | 14788 SW MARTIN AVE STREET ADDRESS

Iy ST.zIP INDIANTOWN, FL 34956 CITY-ST-ZiP

HILE VS8 [ Delete TILE O Change ] Agdition
HAME BULMER, PATRICIA A NAME

STREET ADDRESS | 14788 SW MARTIN AVE STAEET ADDAESS

cry-ST-2iP INDIANTOWN, FL 34956 CITY-ST-2IP

TITLE [ Detete THLE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE 3 pelete TIILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST ZIP CITY-ST-2iP

TILE 3 pefete TILE O Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDAESS

cITy-§1-21P CITY-ST-2IP

TME {1 oetete THLE [JChenge  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

chy- S1-2IP QY -5T-2IP

12. | nereby cenily Inat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certily that the information
indicaied an Lhis repeorl or supplemental report is true and accurate and that my signalure shalt have the same lagal effect as it made under oath: that | am an officer or direcior
¢l ihe corporalion or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all ather like smpowered.

Ptuiins 4. bubwed  Patricia ke Bulmer 5.-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR D

v72-260-46179

Davylime Phone 2

SIGNATURE:




