2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000027785 Feb 08, 2007 08:00 AM
1. Enuly Name Secretary of State
SOUTH FLORIDA INVESTMENT BUILDERS, INC ry
Principa Placo of Business B Mailing Addross -
g44 COUNTRY CLUB BLVD 228 NW 33TH AVE
SUITE {07 CAPE CORAL FL 33983 _
CAPE CORAL FL 23580 us '
; A AR
2. Prircipal Placo of Business - No PO, Box # 3. Mailing Address —
| Sute Apt ¥ cic. ' Sulio. Apl #, etc. S 1st MOORE CR2E034 (10/08)
Cily & Stale City & State S 4, FEt Number Appliod For
— 20-0731898 Mot Applicable
Zp Countyy Zp County 5. Cariificate of Status Desired O -gg’;§q3?$lonai
6. Name ahd Address of Current Heglstered Agent ] 7. Name and Addrass of New Registered Agent
N - ~ 1 MName '
THOMAS, CHAD A , ,
229 NW 30TH AVE Straat Addrass (P O. Box Numbor is Not Acceplable)
CAPE CORAL FL 33893 — . S
City . FL Zip Cada

8. The above namod cnfity submis this statomont for the purpose of changing is rogistered office of registered agont, or both, in By State of Florida. | am famifiar with, and accopl

the obligations «f ’
D-5-O7
DATE

SIGNATURE

SN, et of printee name o regigtarcd Agen andl e ¢ anpicakia, =  (NDTE, Registered Agurt sgraiing otirad when reinslatied]

FILE NOW!!! FEE IS $150.00

8. Eloction Campalgn Financing ~ $5.00 may £

After May 1, 2007 Fee Wiil Be $550.00 y
Make Check Pf;ab!e to Forida Deparfmnt of State Trust Fund Conteoution. L3 Added to Fees
10. OFRCERS AND DIRECTCRS | IER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IY ¢
fie P/S T Dolete e | ' Ol cange [ Adsh
i THOMAS, CHAD A AT
siRerT Anprrss | 225 MW 39TH AVE STRLET ADDRESS URnoooeaE122
R S AP CAPE CORAL FL 33993 CITY ST 2 BE-“"gg.‘;G?WSBSEE“G}.% ISQ M f}n
H O boie Tine Clctange [ Adiiin
MAst HANE
STREEF ADORESS SHRLL§ ADDRESS
GHy S1IP eIy 81 7P
e 3 Dointe ik : Tlcmnge [T s
HEME RAME
SIHH] ADDRESS SIHEE T ADDRESS
IR S1-BP GllY 1 1P
1 7 Dete e ’ D Gharge  [J &bt
NAMI HAME
SIFELLT ADDRTSS SHIE FADDRLSS
o 8o LAY ST ap
e £ telete Hul o J addn
NAKH HAME
SIFEET ADDRLSS STRLL ADDRESS
gt 81 4P CHiY ST 7P
e o i 7 Boicle I [Toheige Jac
] HAME
SIBEET ADORLSS STRITT ADDRESS
CRY §)-3P Ul SE2IF

12. | haroby cortify that the information supphied with this Ting does nat quality for the axompticns coniained in Scolion 113, Florida Statutes. T further certify that tho informaiior
indicated on this roport or supplomental repost is true and accurate and tha! my signature shall have the same legal effoct as if made undor cath, that t am an officor or diros
of the corperation or the roceivor or trustee empowarcd o execute this report as roquired by Chapter 807, Florida Stetules, and that my name appaars In Bicck 10 or Bloek 1

if shanged, or on an alg with « ith alf olhier ke empowered
SIGNATURE: ! Q —2“_3"0;? 233 -77-35S

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daylime Thane §




