2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000040748 EHOED
1. Entity Name '
MANSFIELD BUILDERS INC.
0SJAH21 PH 2:58
Principal Place of Business Mailing Addrass T{EJE[L R r'—‘i ]_f:;\-!‘_‘;ii '}:F é'_ S fi::\T E
285 NABBLE AVE NW 285 NABBLE AVE NW ALLARALSEL, FLORIDA
PALM BAY, FL 32907 US PALM BAY, FL 32907 US
P v IEACHRGAMNEA AR e
Suite, Apt, #, etc, Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zp Courury Zip Country 5. Cerificate of Status Desired [ ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COMPLETE BUSINESS SOLUTIONS INC.
1805 CANOVA ST Street Address (P.C. Box Numbar is Not Acceptable)
2
PALM BAY, FL. 32909
City FL l Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of regisiared agant and tika if snphcaDia. (NOTE: Registered Agent signature requwed when renstaong} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P T O velete TITLE O change [ Adition
NAME MANSFIELD, CHAD NAME
STREET ADDRESS | 285 NABBLE AVE NW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-S1-2P
TiME SEC 7 Delete TMLE [ Change (] Addilion
NAME MANSFIELD, MELISSA NAME
STREET ADDAESS | 2B5 NABBLE AVE NW STREEF ADDAESS
CITY-ST1-21P PALM BAY, FL 329807 CITY-ST-21P
TMLE O pelete TME crenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CETY-§1-2P
TME 3 Delete TME ClcChange [ Addition
NAME NAME oy
STREET ADDRESS STREET ADDRESS b .
ol
CITY-ST- 2P CITY-ST-21P ##2111, 65
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-S1-2p CHTY-ST-21P
TILE {1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _/\ ’l/\
CITY-5T-219 CITY-ST-2IP \‘

12. I hereby certify that the information supplied with this liring does not qualify for the exemption stated in Section 1 19.0?}3)(0. Florida Statutes. | further certify 1hat the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or direciar
of the corporation or the receiver or fustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 o Block 11 if
¢hanged, or on an attachment wit ss, with all other ik powarad.

SIGNATURE:

S g

NATURE AND TYPED QR P NFE”}‘!E OF BIGNING OFFICER OR DIRECTOR Date Daylime Phone #




