FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PgityCNl;Jm':n ENT # P06000001 888 04-02-2007 90060 035 ***150.00
CEPHAS BUILDERS INC
Principal Place of Business Mailing Address YUUIUr 2~
106 CYPRESS DRIVE PO BOX 485 |
BOSTWICK, FL 32007 BOSTWICK, FL 32007
AR O[3 W AEE A A AW
Suite, Apt. #, elc, Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Numbgy Applied For
- Ll 0 33 O 21 Not Applicable
i Counsry ap Couniry 5. Centificate of Status Desired ] Eg';esq::dreddmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
WILLIAMS, KIMBERLY K
106 CYPRESS DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOSTWICK, FL 32007
City FL I Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registarad agent and htle if applicabie. (NQTE: Aegistared Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCORS 14. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PRES [ peete TALE (Jchange  [] Addition
NAME WILLIAMS, ISAIAH B I}l NAME
STREET ADDRESS | PO BOX 485 STREET ADDRESS
CITY-ST-2IP BOSTWICK, FL 32007 CITY-ST-2P
TILE A 1 Delete TLE [ Change [ Addition
NAME WILLIAMS, KIMBERLY K NAME
STREET ADDRESS | PO BOX 485 STREET ADDRESS
CITY-ST-ZIP BOSTWICK, FL 32007 CIFY-ST-2
TME 3 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 7P CITY-ST-2IP
TIME O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TITLE 3 Delete TIFLE [ Change ] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TALE 1 Delete TME O Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢f the corporation or the receiver or trustee empoweregd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attacment with an adgress, with gl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI FICER OR DIRECTOR Daytima Pnons &




