2008 FOR PROFIT CORPORATION
ANNUAL REPORT

(RS
~ -

DOCUMENT # P03000150905

1. Entity Name

A & A BUILDERS INC

Principal Place of Business

2926 BTH AVE NORTH

Mailing Address

2926 6TH AVE NORTH

FILED

2008 NOY -L AH 8: 32

SECRETARY Or STATE
TALLAHASSEE, FLORIDA

STPETE, FL 33713 US STPETE, FL 33713 LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 09082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-4193614 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired 0 $8‘75 Addilional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Currant Registered Agent

STIPE, MICHAEL
2926 6TH AVE NORTH
ST PETE, FL 33713

Mame——

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL l Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of ragistered agent

SIGNATURE
Signature, typed or prinled name ol regisiered agent and title if applicable. (NOTE: Regisiared Agenl signalure required when remslating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e P’ (] Delete TITLE Ol change [ Addition
NAME STIPE, MICHAEL NAME
STREET ADDRESS | 2926 6TH AVE NORTH STREET ADDRESS
CRY-ST-29 ST. PETERSBURG, FL 33713 CITy-St-2P —— R
THE 8 Wociere TITLE B [ J,’-_-)':']- -'i [f 1'%'_’:’ ﬁ?a @?rﬁﬁdmon
NAME CRABILL, LARRY J NAME 1104 70— o EZ IS IRLE
STREET ADDRESS | 14597 117TH AVE. STREET ADDRESS
CITY-ST-2IP LARGO, FL 33774 CITY-ST-ZIP
TTE S A veiete TTLE O Change [ Addition
NAME CRABILL, CHRISTOPHER A NAME
STREET ADDRESS | 14597 117TH AVE. STREET ADDRESS )
CITYg1-2P LARGOFL 33774 - - CITY-ST-2P o - - ’ —
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-6T-2P
e 1 Delete TE _ Y@@ﬂ‘ﬂ Addition
NAME NAME r] ‘EM 3
STREET ADDRESS STREET ADDRESS ‘} EENS . g
TY-S1-21P CIFY-ST-21P R 9{/0
TILE [ Delete TILE O Change \ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

: - ) -

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the *forrr]atlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officeror director
of the corporation or the receiver ar trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, er on an attachment with an address, with all g

SIGNATURE:

like empowered.

a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER leECTOR

1O/ IS Ry SD-245;

Daytime Phona d

U\
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