FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS‘CNUMENT # P050001 28237 05-02-2008 90156 025 ***150.00

. Enlity Name

E & G'BUILDERS, INC.

Principal Place of Business Mailing Address

1897 HICKORY TRACE DRIVE 1897 HICKORY TRACE DRIVE “09 4202

ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003 LS q

T S [ RO DGR
Suile, Apt. #, elc. Suite, Apt. #, elc. : I ;03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3818729 Not Applicable
Zip Country Zip | Country B 5 Cemﬁcjli Of, ?lams Dested (] ?ig?q L;Eedditiona!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NYE, STEPHEN Trace
1897 HICKORY ¥REF DR. Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003

City FL | Zip Code

8. The above named entity submits this statemant for the purpose ot 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
Signature, typed or printad name of ragistered agent and title Il applicable. {NOTE: Ragistered Agent signalura required when reinstating} . DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign anancing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O velete TMLE Presaend B4 Change ] Addition
NAME NYE, STEPHEN NAME
STREET ADDRESS | 1897 HICKORY TRACE DRIVE STREET ADDAESS
GiTY-ST-21P ORANGE PARK, FL 32003 ciry-St-21P
TTLE O pelete TITLE O Change  {J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
MME— oo e _  — QOopesta__ . § 1me I e . . [O.change___ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CiTy-S1-2P
TITLE [J petete TIMLE [] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-S1-2IP
TME [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CIrY-§1-2P
TITLE [ Delete TNLE [ Change [ Additin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __—r’ Waclog  Fov-sosore)

B1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIREGTOR T Dael Daytirne Phong #




