FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNlaJm[:nENT # P05000004542 02-02-2006 90032 011 ***150.00
COUNTRY WIDE BUILDERS, INC.
Principal Place of Business Mailing Address
8514 BETH COURT 8514 BETH COURT
ODESSA, FL 33556 ODESSA, FL 33556
e s RO
Suite, Apt, #, elc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
a O —ngqaq’o Not Applicable
2p Country e oo Couniry . 5. Certificate of Status Desired (] $8.75 Additional
— [N Fee Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent

Name

JCHNSON, CRAIG L

8514 BETH COURT Street Address (P.0Q. Box Number is Not Acceptable)
ODESSA, FL 33556

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

' Signature, typed or printed name of registered agent and title if applicable. {NQTE: Repisteran Agent signature required when reinsiatng) DATE _
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing + $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. -, (3 Added lo Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TMLE [0 Change [ Aduition
NAME LAWRENCE, NICKY R NAWE
STREET ADDRESS | 8514 BETH COURT STREET ADDRESS
CiTY-ST-2IP ODESSA, FL 33556 CIFY-ST-2IP
TITLE 8T O Delete TITLE [ Change 3 Addilicn
RAME JOHNSON, CRAIG L NAME
STREET ADDRESS | B514 BETH COURT STREET ADDRESS
CITY-ST-2IP ODESSA, FLL 33556 CiTY-ST-2IP
TTLE O Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-81-2IP
TITLE O Dalete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TITLE [ Delete TIME [J Change [ Addition
NAME NAME ’
STREET ADDAESS T . STREET ADDRESS
CITY-ST-ZIP ’ : N CITY-ST-2IP
TILE R -+ O Delete TITLE -+ [OChange -[J Addition
NAME o . o mame e .
STREET ADDRESS STREET AODRESS
CiTy-St-21p . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions comained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this repart ar supplementat report is true ang accurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
O

changed, of on an atlachmenw‘i(h an,address, wiip er like empowered.
SIGNATURE: M 77 \ \bﬂblgb &éﬁi&;‘ﬁﬁ¢

SIGNATURE Ay TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7




