2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 16, 2007 8:00 am
DOCUMENT #-P04000124130 2 Secretary of State

1. Enlity Name 03-16-2007 90042 042 ***150.00
PHILCO BUILDERS, INC.

Principat Placa of Businoss Mailing Address
14328 64TH WAY 14328 B4TH WAY

A e A e LT

2. Principal Plizﬁ al Business - No P.O. Box # 3. Mailing Address %
oAme 14328 &4ty A |
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
PN, —
City & Slale Cily & Slale 4. FEI Numbor Applied For
65-032121
cSAm é 5 Nol Applicable
Zip Counlry Zip COUHIIV - . $8 75 Additional
-—"':, 5. Corlificalo ol .
e /(.S— ,4 . arlificale of Stalus Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Kl
Mame

WOODWARD, PHILIP H

14328 64TH WAY Streot Addross {P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

City FL Zip Code

8. The above named enlity submits this slatement for the purpese of changing its regisicred office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
' Ihe obligations of regislered agent.

SIGNATURE
Swgnature. lyped o prnied name o regisiered agenl and Ltie v apokeacle. {NOTE Regstared Agent sgnature tequirgd wnan rpinsignng) DATE
"
- . FILENOW!! FEE I? $150.00 9. Election Campaign Financing ~ $5.00 May 8e
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added 1o Fees
Make Check Payable to Florida Department of State
10. / QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE P / O Delete i ] Change [ Addition
NAME WOODWARD, PHILIP H NAME
STREET ADDRESS | 14328 64TH WAY STRECT ADDHESS
CITY-SI-7IP PALM BIEACH GARDENS FL 33418 Y-S 2P
i ] pejete Tk TJchange (T Adartion
NAME NAML
SIRLET ADDRISS STREET ADDRESS
CIY-S1-AP CIY-51-21P
NILE [ pelete 1 [ Change [ Addition
AL NAMF
STREET ADDRESS SIRLL T ADDRESS
CITY-51-ZIP CITY-S1-ZIP
T [ Delele TILE [] Change  [_J Addition
NAME R P NAME
STREET ADDRESS SIRLET ADDRESS
CilY-S1-2IP CITY-ST-71P
TINtE 1 Delete Wi [ change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY - ST-2IP CIIY-SI-IP
TILE ] petete TIRLE [ Change ] Addilion
NAME NAME
SIRLET ADDRESS SIREE | ADDPESS
CITY -ST-2IP CITY-81-21P

12. 1 hereby cerlify thal the information supplied with this filing doss not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on lh;s repor! or supplemental report 18 lrue and accurate and that my signature shall have the same icgal effoct as if made under calh; that | am an officer or direclor
of the corparation or the receiver or trustee empowered lo execute this reporl as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11

if changed, cr on an alla | wilh an address, with all other like empowered.
SIGNATURE: 3//6/ /07 56 /-7, /0-2:56)
Late Uaylme Phone &

SIGNING OFFICER'OR DIRECTOR

/




