FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000136550 ecretary of State
1. Entity Name 04-18-2007 90193 042 ***150.00
RIVERCITY BUILDERS, INC.
Principal Place of Business Mailing Address
5640 TIMUQUANA RD SUITE 1 5640 TIMUQUANA RD SUITE 1
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e R
Sulte, Apt. #, etc. Suite, Apl. #, etc 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3872760 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae ;gaf:&“"”""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name-— (. g
HAMILTON, JAMES J &ad'ﬂm?; % s _ t,)- QA 7Y ek
5640 TIMUQUANA RD SUITE 1 ree ress umber i °‘ cceplable)
JACKSONVILLE, FL 32210 'S)é f""‘ M %#/

C“LQMAKSMW /e FL|%%5 0

8. The above named entity s
ihe obligations of 1

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

L o tr s Tomes (0 fine _02/6 7

SIGNATURE
Signarcre. :Wa nerha of regislered agenl @ tile il epplcatle, (NOTE. Rogisterod Agent Signaturs requirtd wher: reinstaling) DATL
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 00  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD Q/Delete TITLE po [AThange [T Addition
NAME HAMILTON, JAMES J NAME \Prames C, & 6’;2.13‘1:/
STREET ADDAESS | 5640 TIMUQUANA RD SUITE 1 STREET ADDRESS (5'5 (744 7. mwﬁw M 5“( # /
orv-srzp | JACKSONVILLE, FL 32210 . CorY-S1- 2 e £ /l,e 2L J22/0
THLE vD 2 Delete TILE [JChange [ Addition
NAME HAMILTON, JAMES J NAME
STREET ADDRESS | 5640 TIMUQUANA RD SUITE 1 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32210 CITY-51-2°
TTLE 3 palete e [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7P
ILE 1 peiete TILE ] Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iP CITY-ST-7iP
TISLE O pelete NILE [J Change  [J Adaition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE O Belete TiLE [ Change  [[J Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-7P CITY-Si-2P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered 1o exacute 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 attachm n address. with all other like empowered.

SIGNATURE: Tarmes & L 7//2/17 Gues 7 /79640

IATURE AND TYPEX OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate’” Dayme Phone W

-




