FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000032178

1. Entity Name
CORYBUILT INC.

05-01-2006 90456 003 ***158.75

Principal Place of Business

10807 HATCHER ST.
MILTON, FL 32583-,

Mailing Address

10807 HATCHER 5T,
MILTON, FL 32583-.

AR RN R

2, Principal Place of Business - 3. Mailing Address

P.O0. [Bpx 81% Po Box 395
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number - Applied For

ONeco +{ DpNeca 7/ 20-0786690 _ Hiot Applcable
Zip Country Zi Country . . $8.75 Aaaditional
3 "f u \{ j l.,( u V 5. Certificate of Status Dasired M Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORY, GLEN
10807 HATCHER ST.
MILTON, FL 32583-.

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required wher reinstating)

DATE

v

FILE NOW!II FEE Ils $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13-

10. OFFICERS AND DIRECTORS 11. R

TILE P [ petete TINLE VP Clcrange I Adcition
NAME CORY, GLEN NAME COfY :]":m

STREET ADDRESS | 10807 HATCHER ST. STREET ADDRESS Bi.f 4 } m On

Giv-s-2¢ | MILTON, FL 32583. oimy-s1-2P 5&Hu L 24210

THLE VP : Knem TITLE [ Change [ Addition
NAME CORY, BARBARA NAME

STREET ADDRESS | 10807 HATCHER ST. STREET ADDRESS

CITY-5T-7P MILTON, FL 32583. CITY-ST-2PP

TITLE 3 petete TINLE [ Change (2] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-8T-2IP

TITLE O Delete TILE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-217

TMEe 1 pelete T Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cY-ST-2P CITY-57-2P

TITLE 2 Deletz TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby carlifg‘thal the information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
i

indicated on t

s repont or supplemental report is frue 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 trustee empowared to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with

SIGNATURE:

an address, with all other ke empowerad.

Glen I Cory fes.

Daytime Phone #

zl//ngé (M)256:6136

L




