2008 FOR PROFIT CORPORATION lol5

ANNUAL REPORT (AR) FILED

4O .
DOCUMENT # P03000129320 @ f 31, 2008 08:00 AN
1. Entily Name L S
ecretary of State
m_gRIDA BUILDING INSPECTORS AND CONTRACTORS, ry
Piircipal Place of Businges iAating Acidress
1443 STONE TRAIL 1443 STONE TRAIL
ENTERPRISE FL 32725 ENTERPRISE Fl. 32725
- - AT
2. Prnzipal Place of Businass - No P.C. Box # 3. Mailing Adgross
Suite, Apl, #, ele. Suite, Apl. o, gic. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FE! Number Applied For
20-0379257 Not Apglicable
Zp Courry Zip Country 5. Certficale of Status Desied [ §i.g§q3?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
';‘ﬁ‘g%—%@ﬁﬂgﬁ-gﬁ:.{k’ R Sireet Aduress {(P.O. Box Number is Not Acceptabie)
ENTERPRISE FL 32725 "
City FL Zip Code

8. The above nemed entity submits this statement for the purpose of changing its regislered office or registered agent, or cotr, in the State of Flonda, | am famikar wih, and accept
the obgations of regisiered agent.

SIGNATURE

G gnriLee, T OF DUEre 1B O e MEved Ader el lle Durplcate, GTE REQsiti o AGEn] SIPLla e -etumad when "rstalr gi DATE

FILE:NOWILEFEE 1S,$150.00-
. Aﬂer ‘May.1; 2008 Fee Will Be $550. 00
* Make Check Payable to Flonda Departmenl of State\ :

9. Electon Campaign Finarcing $5.00 May Be
Trust Fund Conwrisution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T E P [ peete TME O Charga [ Addion

NAME MCWILLIAMS, KEITH R NAME e

STREET ADDRESS | 1443 STONE TRAIL STREET ADDRESS o U IL'i‘i_Iﬂi FOeg T JONS

omv-s1-2¢ | ENTERPRISE FL 32725 oTY-sr-20 020k e-B0064-003 130, 00

THLE O veete TITLE [ Crange [ Addition

NAME HAME

STREET ADDIRESS STRFET ADORFSS

CITY-5T-21P CITY-5T-21P

MLE [ Daigte [HLE [T crange  [7] Addition

HAME HAME

STREET ADGRESS ' " [ STREET ADDRESS

CTY-51-2P GITY-5T-2IP

TILE [ peete THLE [ Change ] Addtion

NAME HaME

STREET ALDRESS STREET ADDRESS

GITY-ST-2IP CiTY-31-2IP

HTLE 7 Deicie me [ Change [ Addition

HAME NANE

STREET ADLRERS STHEET ADORESS

BIY-ST-29 7 LiY-81-2Ip

ME L1 Delets TIE [ crangs [ Additian

NAME NAME

STREET AGDRESS STREET ADDALSS

CiTy-sT 2P " CITY-ST-2iF

12. | hareby certity that the iftg:maticnfRuoplied fabahis filing does net qualify for 1he exempuons contained in Sectior 119, Florida Stasutes ! further certify that the ntormation
indicated on this report of dupplerfektal rep e and accuratle ana that my signature shall have the sama egar etfect as f made under oath, that § am an officer or direetor
of the corporaiion or tefrepeiver pr frysee Brafhopered to execute this report es required by Chaprer 807. Figrida Statutes: and (hat my name appears in Block 13 or Block 11
i changed, or on an aflpegment il Adrgis fwith all Qther like empowared.

SIGNATURE: = { - -

- HA TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Dayla Fione =




