. FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000031894 Secretary of State
02-27-2006 90100 021 ***158.75

1. Eniity Narme
N R BUILDERS, INC.

Principat Place of Business Mailing Address .
1047 STOEBER AVENUE 1047 STOEBER AVENUE o Lo
SARASOTA, FL 34232 SARASOTA, FL 34232
e s 00
D20 B 7021
Suite, Apt, #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FElNumber Applied For
araso fq . F/ &02 (/ 0.5 03\5- Not Applicable

6. Name and Address of Current Regl ad Agent 7. Name and Addross of New Reglsterod Agent

z Country 7 / C&m i i $8.75 additional
5. Certificate of Status Desired N
3078 S A. R JBTS ne
N

ame

WEINER, NEVIN A
" 100 WALLACE AVENUE - - Streat Addrass (P.O. Box Number is Not Acceptahig)

SUITE 100

SARASOTA, FL 34237

City FL | Zip Code

8. The above namad erijity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

L

SIGNATURE

Signature, vypod o printod name of ragistered agent and tide il apphicable, {NOTE: Registarad Agent signabure requined when rensiating) DATE
) FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added toFees
10., - v QOFfFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ;H
me P [ petete TITLE [ Change [ Addition
NAME MILLER, NELSON RAME
STREET ADDRESS | 1047 STOEBER AVENUE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 . CITY-ST-2P
TME & 3 oelete TmeE [Clchange [ Addition
NAME MILLER, RENEE NAME
STREET ADORESS | 1047 STOEBER AVENUE STREET ADDRESS
cITy-sT-21P SARASOTA, FL 34232 cy-s1-2P
TME 7 petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-21P
me L] Delete TmE O change 7 Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE 1 change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7P

12. | hereby certity that tha information suppiied with this filir:? daas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatec on this repart or supplemental report is true and accurate and that my signaturg shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawerad.

SIGNATURE: %@%ﬂ%ﬁnumjﬂu [ er d-/7-06 91724~ 7130




