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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000047945 05-02-2006 90427 035 ***158.75

1. Entity Nama
NDR BUILDERS, INC.

Principal Place of Business Mailing Address o . Kt
4255 W HUMPHREY ST STE 1723 4255 W HUMPHREY ST STE 1723 : Lot
TAMPA, FL 33674 TAMPA, FL 33614 AT L
s s e N AGETRRE M T WA
20139 SuncresT PRIVE | Rol39 SuNcgesT DR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
| PRooxgw ~LE FL PRoo¥sviLteE  FL Sb- W2 Not Agplicable
Zip Country J Zip Country - . B8.75 i
3 460\ W E&ﬂﬂ'!gbpé 5 A’ 60\ Us A 8. Certificate of Status Desired =g I§ee Rey mﬂi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, PA. | MNEIL RIDDPLE

1840 SW 22ND ST. Streef Address (P.O. Box Number is Not Accepbabla
4TH FLOCR AQ_l_Zé__SL’NC&EI | D
MIAMI, FL 33145
City Zip Code
B RoOKSV |LLE FL | "$¥co;

8. The abave named entity submiis this statemggt for the p! se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatw
SIGNATURE NEIL D, RIDDLE PRESIDENT A4°27. 200(

Signature, yped or printsd name of registorad agant and ttie I appicable. INOTE: Rlegistorad AgedL Eignature required whed reiatating) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD [ pelete e [PChange [ Adition
NAME RIDDLE, NEIL NAME
STREET ADDRESS [4255-WHHUMPHREY-6T-GFE-4723— 3 sreeraoviess [ 201839 SVNCREST DR.
OTY-ST2P FAMPA L 336Dy avste | BRooKSYILLE . L 3460\
TITLE \'4 m;alete TITLE {J Change [ Adeition
NAME NORTH, GREGORY NAME
STREET ADORESS | 4255 W HUMPHREY ST STE 1723 STREET ADORESS
cTv-sT-7F | TAMPA, FL 33614 CHFY-5T-2IP .
me O Delete TILE v OJ change  (%ddition
NAME NAME TRACY L. RIPDLE
STREET ADDRESS STREET ADDRESS wlaa SVNCAEST DP-‘VE
o-St-20 ans2t ) BRooKSVILLE , FL 3460\
TIFLE O oelete TITLE ) O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢y-sT-zp CITY-ST-2P
TILE 7 Delete TME O Change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CY-5T-2IP
TILE [ Delete 1L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CAPY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee edipowered to executa this rgport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress, wj i ered.

SIGNATURE:

‘Vy@_,, B13- 431 4543

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone ¥




