. FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # P05000128237 05-05-2006 90197 018 ***150.00
. Entity Name
E & G BUILDERS, INC.
Principatl Place of Business Mailing Address
1897 HICKORY TRACE DRIVE 1897 HICKORY TRACE DRIVE
ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003 US
S v TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 03312006 Chg-P CR2E(34 {11/05)
City & State City & State 4. FEI Number Applied For
59’3 8 /?74 9 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatute, typad or printed name of registered agent and title if applicabla. {NOTE. Registered Agent signature raquirec: when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing . $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TNLE [ Change [ Addition
NAME NYE, STEPHEN NAME
STREET ADDRESS | 1897 HICKORY TRACE DRIVE STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL. 32003 CITY-ST-2IP
TTLE {J Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2I9 CITY-ST-20P
THLE O belete ITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TITLE 3 Delete TILE [} change [ Aaditior
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2IP CITY-ST-21P
TILE , [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-§1-2IP )
TITLE . [J Delete TLE [ Change [ Addition
NAME : NAME .
STREET ADDRESS | - . . - STREET ADDRESS i
CITY-ST1-2P Ciry-57-21P

12. | nereby cerlify thal the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcios
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: v//%% STE PrEA AFE ;//é;»yég Gos 0 Z O]

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dauure Prone v




