2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000158001 . Feb 02, 2007 08:00 AM
1. Enlity Namo Secretary of State
REALTY BUILDERS, INC. :
Principal Place ol Business Mailing Address
1432 EAST CLEVELAND STREET 1432 EAST CLEVELAND STREET
HERNANDOQ FL 34442 HERNANDOQ FL 34442
2. Principat Place of Busingss - No P.O. Box # 3. Malling Address

Suiio, Apl. #, olc Suile, Apt #, clc 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slaio 4. FEI Number Applied For

86-1089102 Not Applicable
Zp Country Zip Country 5. Corllicate of Status Desired O $8.75 Addnional
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLANCHETTE, RALPH H

1432 EAST CLEVELAND STREET Strool Address (P.O. Box Number is Not Acceplabla)
HERNANDO FL 34442

City FL Zip Code

8. Tho above named enlity submits this staloment for tho purpose of changing ils rogistered offico or registerod ageni, or boih, in tho State of Flerida. | am familiar with, and accept
tho obligations of regisiered agant.

SIGNATURE
Signalure, iped o prnled name of regisigred agent ang bille r apelcable, (NOTE: Regrsiered Agent signalure requiad when reinsialing) DATE
Aft FI’:E ﬂo:vog; gEEVIﬁ"sB‘ S%ggo 00 8. Eloction Campaign Financing  $5.00 May Be
er May 1, 88 Wil Be : Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MRS O celete TILE 000618410 [0 change (T Addilion
RAME BLANCHETTE, JOAN F NAME (30807 -80025-017 150,00
SIRET ADDArSS | 1432 EAST CLEVELAND STRET SIREE] ADDR S5
CITY-81- 21 HERNANDO FL 34442 CITY-51-2IP
THLE MR O beete TIILE [ Change  [] Addition
NAME BLANCHETTE, RALPH H NAME
sIREFT ADDRI ss | 1432 EAST CLEVELAND STREET STREET ADDRESS
CITY-S1-2IP HERNANDO FL 34442 CITY-SI- 7P
e O Delete e ' O change [ Aatilion
KAME . NAME . X
SIRLET ADDRESS STREET ADDRLSS
CITY- ST-2iP CITY-S1-2IP
THLE 1 Delete TLE O Change [ Addstion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
T (1 Delere e [ change 7] Adetiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-81-2IP
11 [ pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRE S5 SIRIET ADDRESS
CITY-ST-2IP CITY-SI-ZiP

12. | horoby certify that the information suppliod with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an offlicer or directer
of the corporation or the receiver or rusieo empowered 1o executo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an address, with all other like empowearod.

SIGNATURE: W%/MM o1{29/s7 (352)4f9- 0853

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR Cala Daytime Phone #




