2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - .-

DOCUMENT # P03000115451

1. Entity Name

SODER BUILDERS INC.

Principal Place of Business

789 LANTERN TREE LANE
WELLINGTON FL 33414

Mailing Address

789 LANTERN TREE LANE
WELLINGTON FL 33414

2. Principal Place o Busmass

6969 Vi

3. Malllng Address

377 Ct- [ ¢y¢d

W 477 cf

Suite, Apt, #, etc. Suite, Apt, #, etc,

FILED

Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90044 004 ***150.00

IR0 WD

ijr‘oé? USA-

1st MOORE CR2E034 (10/04)
City & State . ity & State . 4, FEI Number Applied For
OV’C‘T gjpf”’\ C\-j , FL é() o )jp"” vi <'>,J FC 20-0306223 Mot Applicable
Country ?_?O g 7 4 Countrbj N 5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SODER, TIMOTHY'S™
789 LANTERN TREE LANE
WELLINGTON FL 33414

T e hy, S Soofer

Street Address (P.C. Box Nurr{berls ot Acceplable)
FFEG I G YA -

“loral Jporines

FL | %50 § 7

8. The above named entity submits this statement for the purpose
the obligations of registered agent.

N

SIGNATURE

nging its registere

office or ragistered agentfor both, in thé Stat§ of Florida. 1 am familiar with, and accept

Sigralure, lyped of prinled name ol;lsglslarsd agent and tille i applicabla

(NOTE. Registarad Agenl signatura raquiied when ransialing)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TiLE Wictange (] Adiion
NAME SODER, TIMOTHY S HAME
STREET ADDRESS | 789 LANTERN TREE LANE swearaooeess | & S EY NV /A/ V45 5
cry-si-ap [WELLINGTON FL 33414 CITY-ST-2P Core { );p r'm:,r ) FC. 2 3O K?
TITLE O pelete TITLE v < 7 [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-si-ze
TITLE 1 peteta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - — - - - ~ B SIREET ADORESS - - -~ - - -
CIY-SI-2IP CITY-S1-2IP
ITLE [ Delste TILE [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P rY-51-21P
HILE [ Delete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-z1p
TMLE [J Delete NLE O .change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Clry-Si-2IP CITY-ST-2P

changed, or on an

attachment with an addresiwr lik

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tiustee empowered to execute this report as requipsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol S~ Jooter j/:J;‘/or 27?—-7327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Phona #

Dam/




