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

_ ANNUAL REPORT Secretary of State
DOCUMENT # P05000090854 05-02-2006 90159 012 ***150.00

1. Enlity Name

COLEY BUILDERS, INC

Principal Place of Business Mailing Address Uy T
573 SW DAIRY RD 573 SW DAIRY RD
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
P v O O R
Suita, Apt. #, etc. Suite, Apt. #, efc. 04272008 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number, Applied For
/3- ‘;’3 DA ‘/3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
86 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVENS, DEBORAH M
573 SW DAIRY RD Street Address (P.O. Bax Number is Not Acceptable)
PORT ST LUCIE, FL 34953
City FL | Zip Code

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

the obligations of registered agent.
SIGNATURE — )‘;-‘&Jﬂ\al @ %/-DCM/OC,
nafE

Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Ragistered Agent sipneture raquired whan reinstating)
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TILE P [ elete e [ Change  [J Addition
NAME STEVENS, WAYNE A NAME
STREET ADDRESS | 573 SW DAIRY RD STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE, FL 34953 CHTY-ST-2P
3 v O oelete L Cchange [ Addition
NAME STEVENS, DEBORAH M NAME
STREET ADDRESS | 573 SW DAIRY RD STREET ADDRESS
CITY -5T-7IP PORT ST LUCIE, FL 34953 CRY-ST-2P
TALE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST+ ZIP CRY-S1-ZP
TMLE {1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-St. 2
TILE 1 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-57- 2P

12. | hareby certify that the information suppked with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block t1 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATU RE :M OFFICER OR L/'/CQ'CGa/mOC ,)O L‘;.é.w




