2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 14, 2008 08:00 AN
DOCUMENT # P06000001888 Secriatary of State

1. Entity Name
CEPHAS BUILDERS INC

Principal Place of Business Mailing Address ‘

106 CYPRESS DRIVE PO BOX 485
BOSTWICK, FL 32007 BOSTWICK, FL 32007

f R

01212008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e T
20-4038027 Not Applicable

0 $8.75 addiional
Foeo Required

8, Certificate of Siatus Desired

|
\
6. Name and Address of Current Registored Agent ‘
e e DO NOT WRITE 1
BOSTWICK, FL 32007 |N THIS SPACE

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

SIGNATURE

Signature. Typed of printed name of reglsierad sgent ang tle If appicable. {NOTE: Reqisiared Agent signatura requingd when relnstating} DATE
i 4 i : - - s Il ¥
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UONONTE=3109 | ) ‘
.After May 1, 2008 Foo will be $550.00 Trust Funa Contribution. [J  Added to Fees D4/ A08-80032-01 1 150,00
0. OFFICERS AND DIRECTORS |
THE PRES
NAVE WILLIAMS, ISAIAH B i}

STREET ADDRESS | PO BOX 485

CITY-S1-2P BOSTWICK, FL 32007 }

TME VP

NAME WILLIAMS, KIMBERLY K

STREET ADDRESS | PO BOX 485 ‘
CITY-§T-7I0 BOSTWICK, FL 32007

THLE
HAME

sty DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

fmE

NAME

STREET ADDRESS
CHTY-ST-2IP

TME
NAME
STREET ADDRESS -
CITy-§T-21P

v

12. | hereby certify that the information supplied with this ﬁl’i_l;:? does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; ; ‘ ' i lo-of (3% g-3v5€
, ) SGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytima Phona #




