2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000142064

1. Entity Name

NCO BUILDERS, INC.

Principa! Place of Business
1176 STONEHAM DRIVE
GROVELAND, FL 34736

Mailing Address

1176 STONEHAM DRIVE
GROVELAND, FL 34736

FILED
May 23, 2005 8:00 am
Secretary of State

04-27-2005 90317 040 ***150.00

4

660184bV

A R

2. Principal Place of Businass 3. Malling Add
= — —~
Suite, ApL. #. elc. Suite. Apt. ¥, etc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0~ ITASHED Not Apgiicable
% Country Zie Counsry 6. Centifcate of Stats Desired [ fg-;fm‘mfﬁw
6. Name and Address of Current Rog!starad Apent 7. Name and Address of New Registared Agent
. Neme
OWEN, NELSON (NED)E IV -
176 STONEHAM DRIVE Street Address (P.O. Box Number is Not Acceptable)
GROVELAND, FL 34736 [ :
City FL | Zip Coda
8. The abiwve namead antity submits this statement for the puiposa of chenging its reg d office or 1eg d agant, or both, in the State of Florida. | arn tamiliar with, and aceept
the obligations of regisiered agent.
SIGNATURE
tyowd o of ageni and tie # INOTE: R AQWT tF g DATE
FILE NOWII FEE IS $150.00 #. Elsction Campaign Financing $5.00 may 8o
Aftor May 1, 2003 Foe will be $550,00 Trust Fund Contribution. Added to Fees
.‘i
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
™me p K O delete ™ Ocranee £ Addition
A OWEN, NELSON {NED}E W ANE
STREET ADORESS | 1176 STONEHAM DRIVE STREET ADORESS
city-S1-39 GROVELAND, FL 34736 oITY-S1-2P
e O voete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P Y- ST. 3P
me ] me Dtng [ Addin
HAME MANE
STREET ADORESS STREET ADDRESS
Ly-51-ap Cify-51-2p
mue T etz WIILE Ccmnge [ Asdtion
RANE NAME
STREET AD0RESS STREEY ADORESS _ )
omy-ST-2P - = -] av-srze T T -
me O Oglete he D Cange [ Addition
NAME WAME
STREET ADORESS STREET ADORESS
ar-s1-pp cIiY-51-2P
e 3 Detete TmE Oicrange [ Agditin
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F Cry-S1-2P

at ihe information suppbed with thig kil

of the corporalion or the raceiver of truglee empowered [0 exacute his repor as required by Chapter 607,
address, with allother liks smpowered.

~
SIGNATURE:

12 | hereby caﬂi{fu‘ does not qualify for the exempiion stated in Section 119,07{3Xi). Fotida Statules. | further certify that the information
ncicated on feporn or supplemental report is trus and accurate and thal my signature shall have 1ha same legal

) 'act as If made under oath; that | am an afficer or director
Florida Statutas: end that my name eppears n Block 10 or Block 11 i

INATURE AND TYPED OR MANE OF EXINING OFFICER OR TIRECTOR

Daytime Prone +

’;/Agéd‘ 353N a0-M

NRNPEVE = WO Wanles



