2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P05800090854

1. Entity Name
COLEY BUILDERS, ING

Secretary of State

Principal Place of Business Meiling Address
573 SW DAIRY RD 573 SW DAIRY RD
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953

ARG

010982007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For

13-4303343 Not Applicable

$8.75 Additional
Fea Requirad

5. Certficate of Status Desred O

6. Name and Address of Current Registered Agent

575 oW DAy o T M | DO NOT WRITE
PORT ST LUCIE, FL 34953 ’ IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligaticns of registerad ag

SIGNATURFK—D Mﬁa@ Vice 99 %é’:m—e.\\ %o ENS al } 205767)

Signeture, typad of priniad nema ol ragisiared agenl and tile if applcanta (NOTE: Registarad Agent signaiure raquired whan rainstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign anancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS [
Tme P )
NAME STEVENS, WAYNE A

STREET ADDRESS | 573 SW DAIRY RD
CITY-ST-2P PORT ST LUCIE, FL. 34953

TIME v ! li._._“:._]DDl‘Jf:llei ?{3?
NANE STEVENS, DEBORAH M _ 05/0207-20006-00% 150, 00

STREET ADDRESS | 573 SW DAIRY RD
CITy-ST-21P PORT ST LUCIE, FL 34953

TiTLE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

e | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE
NAME Pl R . £ ow oy wma wig . - R
STREET ADDRESS
CITY-ST-2P

12. | heraby centify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report Is frua and accurate and that my signature shall have the same lagal effact as f made under oatn: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

c_hanged. or on an attachment with an address, like empmgd \‘\ S’SIE
DD vERS
SIGNATURE: —_ Delimol % Viee ~fS 4 /Dm/oo M1 -380 -84 04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER QR DIRECTOR T Cate Daytima Phone #




