" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000150250

1. Entity Name
WELAKA BUILDERS, INC.

Principal Place of Bugingss Mailing Address
225 RIVER DRIVE 225 RIVER DRIVE
E. PALATKA, FL 32121 E. PALATKA, FL 32121

A0 RGO

02042008 No Chg-P CR2E034 (11/05)

Feb 22,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE PR FopaFo

56-2541747 Mot Applicable
i - $8.75 Aaditional
5. Certificate of Status Desired Fee Required

6. Name and Address of Gurrent Reglstersd Agent

AN, SONMIT SIREET | DO NOT WRITE
CRESCENT CITY, FL 32112 lN THIS SPACE

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. | am familiar with, and accept
the cbligaticns of registerec agent.

SIGNATURE
Signature, fypad or printed name of registerea agent and ritle I apphicable. (NOTE: Registerac Ageni signature required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be _ . ‘
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees ) LII%D ][”jadff-‘,{[.ﬁa )
02724 08~8004-008 158 75

10. QFFICERS AND DIRECTORS | |
TTLE P
NAME | BROWNING, ROBERT W
STREET ADORESS | 225 RIVER DRIVE :
CITY-51-2P E. PALATKA, FL 32131 X
TILE VP
NAME SIZEMORE, JOE

STREETADDRESS | 225 RIVER DRIVE
CITY-ST-21P E. PALATKA,, FL 32131

TME SIT
NAME BROWNING, PAMELA H

STREETADDRESS | 225 RIVER DR.
CITY-ST-219 EAST PALATKA, FL 32131 DO NOT WRlTE

me IN THIS SPACE

STREETADDRESS
CITY-5T-2P

THLE

NAME

STAEET ADDAESS
CITY- ST-2IP

TITLE

NAME
STREET ADDRESS

CITY-ST-2IF l

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or s mental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the rec or trusteq empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachm 988, with all ather like empowerad.
2l S-H7-7777

SIGNATURE:
ﬁ’s‘ Daytma Phons #

fEIGKATURE AND TYPED OR PRm17§ NAME OF 2IGNING OFFICER OR DIRECTOR

70




