2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 02,2007 8:00 am

DOCUMENT # Po4000119018
bt - ecretary of State
ARCEE BUILDERS, INC. 04-02-2007 90055 006 ***150.00
Principal Place of Business Mailing Addross
2548 W. MARYLAND AVENUE 2548 W. MARYLAND AVENUE
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale . Cily & Staic 4. FEI Numbar 20-1501058 Applicd ',:m
Not Applicable
Zip Co:py-y: w country 5. Corlificate of Status Dasired O $8'75 Addﬂional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name
CALVETTO, RICHARD S JR
2548 W. MARYLAND AVENUE Street Address {P.C. Box Numbar is Not Accoplable)
TAMPA FL 33629-6233
City FL 1 Zip Codae

8. The above named enlity submils this slatement for the purpose of changing ils regislered oflice or regislered agenl, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligalions of registered agenl.

B hk'{
SIGNATURE tid
Sigrature, typed o prntelnare of regsiorsd agent ano bilie » appheatle (NGt Begrsigren Aganl signalute remiited when ranslahing) DATE
FILE NOW!! FEE IS $150.00 . N ‘
" 9. Eleclion Campaign Financin K

After May 1, 2007 Fee Will Be $550.00 Sloction Campaign Fnancifg $5.00 vay 8o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
il P O petete i ﬁ’Changc [ Addition
AN CALVETTO, RICHARD S JR A
SIRTTADDRESS | 2548 W. MARYLAND AVENUE SIRLE T ADDRLSS
civ-si-zp | TAMPA FL 33625 a5 7p 334629
Tt (2] Delete i ) [ Change [ Addilion
NAMI MAME
SIRI LT ADDIL 5 SIRIL§ADON 8%
GIIY-51 2IP GIY S1 AP
QLIS [ Delete i ] Change [ Addition
NAME NAMI
SIRLET ADDRESS SIHEET ADDIE 58
CINY-51- 21 B ooy st
Ty 1 pelete I [ Change [ Addilion
NAME HAME
SIATET ADDRISS SIFKE T ADDIN 58
HINES oy s1oap
i [ Delele i [ Ctange [ Addition
NAME NAMI
SIHE ] ADDRE S5 SIREET ADDRE 55
ClY-SF-Z2IP ey s1 e
1ILE [ Deleie e {J Change [ Addilion
NAME. NAME
SIREET ADDRESS SIRTET ADDR 55
CIY-ST-ZIP CY-ST-2IP

12. | hereby cerlify thal the information supplicd wilh 1his filing docs not qualily for ihe exemptions contained in Seclion 119, Flerida Slatutes. | further certify that the information
indicated on this repofi or supplgmental reporl is irue and accurale and thal my signature shall have Lhe same tegal effect as if made under oath; that | am an officer or director
ol lhe corporalion or the recepd or trustee emppwered to exocule this report as required by Chaplor 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atitach with an addpefsg, with il other e pmpowered.

SIGNATURE:

SIGNATURE AND TY¥PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4




