FILED
2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCN?m':ﬁENT # P040001 34626 04-04-2007 90175 031 ***158.75
SELECT BUILDERS INTERNATIONAL, INC.
Principal Place of Business Mailing Address L
641 NW 9TH COURT P.0. BOX 3256 '
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33424
R IRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State & City & State 4. FEI Number Applied For
20-1312902 / Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired E( fg‘:?qu‘ﬂ‘ma'
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
DIXON, INGRID
641 NW 9TH COURT Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Siate of Fiprida. | amn familiar with, and accem
the obligations of registered agent.

K

SIGNATURE ! .
. Signature. typed or priniea name of registered agent and titke it applicabla. (MOTE: Registerea Agen! Signature requited whan reinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  AddedioFees
10, ey % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P _}A‘. 3 O petete TITLE [ change [ Addition
NAME DIXGN, OWEN NAME
STREET ADDRESS | 641 NW 9TH COURT STREET ADDRESS
Cry-S1-2ip BOYNTON BEACH, FL 33426 CITy-S1-2P
TNE A oL O vetete TILE O cChange  [J Addition
NAME DIXON, INGRID NAME
STAEET ADDRESS | 641 NW 8TH COURT STREET ADDAESS
CiTY-ST-ZP BOYNTON BEACH, FL 33426 ) LTy -ST-ZIP
TLE T [ Delete TITLE [ Change [ Addition
NAME DIXON, NICOLE NAME '
STREET ADDRESS | 641 NW OTH CT STREET ADDRESS
Cy-S1-Zip BOYNTON BEACH, FL 33426 CRY-ST-2IP
TITLE O Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TLE 07 Delete TITLE J Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-sI-2P
nme . 7] Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-SI-2IP

gpiied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on {his report or supplemeniial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver §f rhstee empoweg€d to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed.oronananachmenw' #h addrges, wikall alher like empowered.
SIGNATURE=X //! Pft’s(dmf‘ 2)i2lv7  S0l-126-9199

M UANEOF EIGNING oﬁe&an DIRECTOR

12. | hereby certify that the information sy,




