FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000004542 03-13-2008 90032 044 ***158.75
1. Entity Name
COUNTRY WIDE BUILDERS, INC.
Principal Place of Business Mailing Adcress _ Q““ gauvs
8514 BETH COURT 8514 BETH COURT . . ‘
ODESSA, FI. 33556 ODESSA, FL 33556 ‘
P o[ RSB G RN

Suile, Apt. #, etc. Suite, Apt. 4, etc. 03032008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

20-2159340 4 Not Appticable
Zip Couniry Zip Couniry 5. Certificate of Status Desired $8'75 gddilimal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, CRAIG L
8514 BETH COURT Streel Address {P.0O. 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 office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligaticns of registered agent

SIGNATURE = 1+

Signatura, typud or printed nama of regista nd apeat and title i applicabla, - INOTE: i Agani sig required when rai ing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 trust Fund Contribution. O Added to Faes
10. . OFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Vite PulSinont [J change X1 Addition
NAME LAWRENCE, NICKY R M S p RIcHTES
STREET AODRESS | 8514 BETH COURT STREET AUDRESS /;3‘2 P re
ore-siz¢ | ODESSA, FL 33556 oS | Riee ALAdke, vy / Ky f é &
TITLE ST [ Delete TNLE [0 change [ Addition
NAME JOHNSON, CRAIG L HAME
STREET ADDRESS | 8514 BETH COURT STREET ADDRESS
Cvy-81-212 ODESSA, FL 33556 GITY-S1-21p
1LE 3 Delere TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-21P
TITLE 2 pelete THLE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CIry-81-2P
TITLE : [ pelete TILE [3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CIry-§1-2Pp
TITLE [ Delete TALE [ change  [7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1. 218

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chaptar 118, Florida Statutes. ! further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affegt as if made under g 'Lh that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Sla) and that nal rs in Block 10 or Block 11 if

changed, or on an attachment }n address, with all other like empowered
Wy 4;,,,
SIGNATUR 6‘/ d‘v n (4

)WEWTED NAME OF SIGNING OFFICER DIRECTOR Daytime Prone ¥



