| FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P05000114277 Secretary of State

1. Entity Nama 05-05-2006 90176 027 ***150.00
FLORIDA PREFERRED BUILDERS, INC.

Principal Place of Business Mafling Address
3568 STRATTON ROAD 3568 STRATTON ROAD

JACKSONVILLE FL 32221-2327 JACKSONVILLE FL 32221-2327
Y | AGARAT

2. Principal Place of Business 3. Mamng Address
Y40 Zamairo Rd. pJ. Wfﬁ/ Z
Suite, Apt. #, etc. Suue Mﬁ etc. 1st MOORE CR2E034 (10/05)
City & State Cily & State 4. Fgl Number Applied For
J A X, vi Fc. %‘V" St A0 — 2342608 Not Applicable
Zip Country ’ uniry . ) 8.75 iti
\3&9\/0 ‘DL{VA . 3 23,0 ﬁa g 5. Certificate of Staius Desired O !§ee Reqtﬁiﬁmna!
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
Name
WALDROP, DANIEL “James K. Lras
’ Street Address (P.O. Box Number is Not Acceptable)
3568 STRATTON ROAD Gl S it 7D AR
JACKSONVILLE FL 32221-2327 * 7
ity Zi Code
\ci A, FL i I

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wuh and accept
the obligations of registered agent.

SIGNATURE J AME S P G‘ RAF G{%/m——./ M f(/oz? /016

Signature, rypad o prnted name of regstered pgent and il 1l aaphcame egistered Agent signatuce rmaurec when m‘nslahﬂr OATE

9. Flection Campaign Financing $5.00 May Be

- After May 1, 2006 Fee will: Be $550.00 © ... Trust Fund Contribution, [0 Added to Fees

ke Check Payable to Florids Department of State

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DPT [ Delete THLE (3 Change [ Addifian
NAME WALTROP, DANIEL NAME
STREET ADORESS | 3568 STRATTON ROAD STREET ADDRESS
ciry-s1-2ip JACKSONVILLE FL 32221-2327 CIry-51-2IP
e S O Delete e O change ] Addilion
NAME BLAIR, THOMAS A NAME
STREET ADDRESS | 54025 JEANNIE ROAD STREET ADDRESS
Ciry-51-2IP CALLAHAN FL 32011-4938 CITY-S1-21P
s _ o~ - Moawee . Bwme b —— _[ Change 7] Addition | _
RAME NAME
STREF T ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF
TMLE 3 Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME O pefete TLE [[] Change  [CJ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
FINE O elete FITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certify thal the injdrmation sufplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplementgl report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corperation or thef receiver or trpstes emp weredh 10 execyte this repeft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an aylachment with/an addrggs, ’ h wered.
Y27/t (1) 708-3957

SIGNATURE:
AE AND TYPED OR PRINTED NWOF SIGNING OFFICER OR DIRECTOR Daytima Phong #




