. | FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000075875 04-22-2005 90315 016 ***158.75
1. Entity Name
APPROVED BUILDERS, INC.
Principal Place of Business Mailing Address )
459 GENTIAN RD 459 GENTIAN RD Y
ST AUGUSTINE, FL 32086 ' ST AUGUSTINE, FL 32086 . 5004 3035
T N IOERAR ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 01 102005 Ch CR2E034 (10/03)
2o g 5 Applied Fi
City & State City & State . 4. FEI Number pplied For
‘ Zo ’/08{813 e Not Apglicable
Zp Country Zip Country 5. Certificate of Statug Dasired ﬂz/ Eeae ;’;esq 3:1‘]“0”“'
~ - @& Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name . ‘ -

CRAIG, WELIAM P Il .
450 GENTIAN RD Slre_el Adaress (P.Q. Box Number 15 Not Accepiable)

ST AUGUSTINE, FL 32086

Cily FL | Zip Code

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

SIGNATURE

Signature, typed o prn‘ed nama of fegs agenl and tlle | . (NGTE: Regrslered Agenl signalure required whes rémsiatng) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD ’ O delete MLE Jchange [ Acdition
NAME CRAIG, WILLIAM P I MAME
STREET ADDRESS | 459 GENTIAN RD STREET ADDRESS
CITY-5T- 29 ST AUGUSTINE, FL 32086 CITY-ST-ZIP
e - VPD O Delete TIILE [ Change [ Addition
NAME WILLIAMS, CHRISTOPHER A NAME
STREET ADDRESS | 649 CEDAR BAY RD . STREET ADDRESS
CITy-S1-21P JACKSONVILLE, FL 32218 CITy.sr-21P
TITLE VPD O Delete THLE ' [ Change  [] Acdition
NAME CRAIG, COREY L , ) NAME
SIREETACDRESS | 459 GENTIANRD =~ = — - - - SIREET ADOKESS . - ~
ori-si-2p | ST AUGUSTINE, FL 32086 CITY- ST 2P
13 [ Delete HILE 3 Crange [ Agmtion
NAME ' ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-2P CITY-57-2F
THLE O Delete TMLE [ Change  [] Addition
MAME . NAME :
STREET ABDRESS | STREET ADCRESS
CITY-ST-ZiP ) CITY-ST-2IF
13 3 Detete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-s7-21P CITY-ST-2IF

12. | heraby certify thal the information supptied with this filin é; does nol qualify ior the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under oath: that | am an oificer or director
of the corporation of the receiver o truslee empowered 10 execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Bloci 10 or Block 11+

changed, or on an aitachment with ddress, with all ather like ggapowered. )
'SIGNATURE: 4/ /s  Fs6-3/2- 432/
Dalg Daytme Phore &

SIGNATURE AND TYPED OR PRINTED oR piefcTor




