2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

DOCUMENT # P04000020035 Secretary of State

1. Entity Name 02-20-2007 90050 031 ***150.00

BUZEK BUILDERS, INC.

Principal Place of Business Mailing Address -

5941 PINEY COURT 5941 PINEY COURT *

GREENACRES, FL 33463 US GREENACRES, FL 33463 US

e e AU S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For

59-2782679 Not Applicable

ap Counlry Zip Country 5. Certificate of Status Desired 0 ?esegsq Sdr:dmonal

6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Namex:rﬂsoﬂ/ A . 6«4151(

Street Address (P.C. Box Number is Not Acceptable}

SG41 Prvey Courr

ZipGC

TN

Y (Rcen AelES FL |

nging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATU
{NOTE: Regislerad Agent sighalure fequired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TMEE PRES O pelete THLE O Change [ Addition
NAME BUZEK, JOHN T PRES NAME
STREET ADDRESS | 5941 PINEY COURT STREET ADDRESS
CITY-ST- 2P GREENACRES, FL 33463 GITY-ST-2P
ME VP T petete TILE [J Change [T Addition
NAME BUZEK, JASON M VP NAME
STREET ADDRESS | 12861 61ST LANE NORTH STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH, FL 33412 CITY-57-2IP
TILE _ s 7 O petete TITLE [JChange  [J Addition
NAME BUZEK, BRIAN E NAME : i
STAEET ADDRESS | 3482 CONCORD AVE. STREET ADDRESS
CIry-8T-2P LAKE WORTH, FL 33463 CITY-ST-2IP
TITLE TD [ Delete TITLE [J Change  [] Addition
RAME BUZEK, JENNIFER L NAME
STREET ADDRESS | 5941 PINEY COURT STREET ADDRESS
CITY-ST-2IP GREENACRES, FL 33463 CITY-S7-2IP
TMLE 1 Delate TIMLE [ Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY -5T- 7P
TME [T Delete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P LTy -51- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporation or the receiver or trust

. empowered 10 ex
changed, or on an attachment with an

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

T —
TURE »ta}hrsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




