i FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000155606 02-15-2006 90050 040 ***150.00
1. Entity Name
BUILDERS HOLDING CORPORATION
Principal Place of Business Mailing Addrass B‘““ 1,.* vEs
21202 OLEAN BLVD. 21202 OLEAN BLVD. .
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
T v AERIRRR TR E
Suita, Apt, #, elc. Suite, Api. #, elc. 01302006 Chg-P CR2E034 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
: 43-2069458 Not Applicabli
Zip Countey Zip Couniry 5. Cenificate of Staws Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me,
ZOBEL, ROBERT L SrARkey LAVRLE
1476 STRASBURG DR. Strest Addrass (P.O. Hox Number is Not Acceptable)

PORT CHARLOTTE, FIL 33952

ST LANDA DL

W gtn Dok FL [ 8{5%6

8. The above named enlity submnls this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligaiseng of r erec agenl
SIGNATU s \ LY %C\\Usm \ M )?30\ Ob

Signaure, |}poc| o pnnteg name of regusiencd agen; ond tle il apoicable {MOTE: Registered Ageni signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITtONS,'CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P.5 & Delete WTLE ’P W] change X Accition
NAME ZOBEL, ROBERT L NAME C._i,-rP\ 2 K%: Lﬁ\ AR
STREET ADDRESS | 1476 STRASBURG DR seeTanoress | B SV L L M ;3 A TR
Gre-si-zp | PORT CHARLOTTE, FL 33952 o [NeltTw Poet Fo YAkl
e VP.T . 3 Detete TLE [Jchange {1} Addition
NAME STARKEY, LAURIE A NAME
STREET ADDRESS | 5511 LINDA DRIVE STREET AUDRESS
CITY-ST-2IP NORTH PORT, FL 34286 CITY-S51-21P
HITLE O petete TMLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-21P CUY-ST-21P
TMLE O velete ne O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P Ciy-51-2P
TLE O velete L [ Ghange £ Addition
NAME HAME
SIREE] ADDRESS SIREET ADDRESS
CITY-§7-2IF CIY-5T-2P
THILE [ Delet TIfLE 5 change [ Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CITY-ST-2IP CiTY-§1-2IP ’

12. [ hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal eflect as if made under oath: that I am an officer or director
ol the carporation of the receiver or truslee empowered 0 exacute this reporl as raquired by Chapier 807, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, cr on an attachy ¢ wigh an address, with all other like empowerad.

SIGNATURE: Qi A %\‘m\\(m Daao- ‘ '?)O\O(O QK\ 40a %&W&

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER BR n)nz &yOR Daytime Phone #




