FILED

Jul 16,2007 8:00 am
2007 FOR R ROAL REPORT | TION Secretary of State

07-16-2007 90127 045 ***150.00
DOCUMENT # P04000108011
1. Entity Name
CHEYENNE GOLD BUILDERS, INC.
qul&vvvy
Principal Place of Business Mailing Address
6110 TUSCANY CIRCLE 6110 TUSCANY CIRCLE
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277
R IO
Suite, Apt. #, alc. Suite, Apt. #, etc. 07112007 Chg-P CR2ZED34 (12/06)
City & State City & State 4. FEI Number Applied For
54-2177431 Nol Applicabie
Zip Country Zip Counlry 5. Cenficale of Staws Desie¢ [ ggeg; L;;(r!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARNER, JONATHAN D
TR CONY-CIREEE Strget Address (P.O. Box Number isﬁlsl Acgeplable)
JACKSONVILLE F—32277 mu{ vy
City . Zip Code
/ Skeonyille FL | %555+

8. The above namd enti

gubmits this statermnent for the purposa of changing its registered office or ragistered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

v
SIGNATURE ’4‘ A |
gfl agenl and ile g apphcatie. (HOTE: Regmslered AQent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 % Elsction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did net receive the prior notice.
190 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
|- e P 7 Deigle TILE aj 'Change [[] Addition
er
NAME WARNER, JONATHAN D NAME e nes JonAllian v
STREET ADORESS | 6110 TUSCONY CIRCLE STREETADDRESS | o j | © ‘T'ULS,CWU' 0 ) (;_l | 4
crY-ST-2IP JACKSONVILLE, FL 32277 ciTy-S1-2IP AP&\’.Sunu'\ \\?; Fo 325570
THLE O pelete InLE (O change [T Adeition
NAME . NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P CiTY-ST-2P
TME ] petete e (Jchange [ Addition
NAME MAME
STREET AGORESS STREET ADCAESS
GiTY-ST-2IP CiTy-ST-2IP
TILE O pefate WILE [3 Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-2IP CITY-ST-2P _J
TIILE [ Dalete 1ITLE [ change [ Addilion
NAME ' . NAME
STREET ADDAESS STREET ADDRESS
Ciy-s1-2p CITY-S1- 2P
TILE [T Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P . /7 h oy S1. 2P |

12. | haraby certify that the intormgfion supplied wi
indicatad on this report or supplamental rgporfis irue g
of the corporation or the receper or rugig g
changed. or on an attachmept

bt qualily for the exemplions contained in Chapter 116, Florida Stalutes. | turthar certity that the informaltion
f and that my signature shalt have the same lagal effect as if made under oath; thal | am an officer or direcior
g1eCutg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Binpowered.

SIGNATURE:

NG OFFICER'OR DIRECTOR Date Daylare Phone #




