2007 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P05S000093361
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us BUILDERS GROUP, CO.
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9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
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