FOR PROFIT CORPORATION
ANNUAL REPORT

08-08-2008 90016 026 ****35.00
PO6000022871

DOCUMENT # ROGC000 938N

1. Entity Name

Sanw Bylders onsd Devtlopers, Tnc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A J

Svite. Apl, #_alc, Suite, Apt. #, elc,

3523 Seven Sprwds Bk (9523 Seoen SQT\RC};S Buel .9

CR2E034B (5/07)

City & State City & Staie

4. FEl Number Applied For

20-4 29 '7q Y Net Applicable

'rfw\@‘.FL B Tﬂmtq .FL—

Couniry 2ip Country

dpss (R4

2HLSS US A

&, Ceriificale of Status Desired 0 gg:sqmma'

7. Name and Addross of Current Registered Agent

+—

Tamaro  Carison

e ———— s gy S e f

. DO NOT WRITE

IN THIS SPACE

s (F. Q. Box Nurpher is Not Acce la)}
Seven LGS Bl

']glfyl n;Tu i Fe §

FL | 8&0ss

the obligations of registered agent

(ot

8. The above named entily submils this statement for the purpose of changing its registered office or reéistered agent, or both, ir the State of Florida. | am familiar with, end accept

SIGNATURE
. Sipratsg, typed o prnied name of 10gStoI L0 2gen] A Llle 1! apDcable

(NOTE Regyttoist Agond sipnsiUre |equied whan Iarateung)

thhe /o7

January 1 - May 1 Fee Is §150.00

After May 1, Fee Is $550.00
Amendad AR Is $61.25

$. Elaclion Campaign Financing
Trust Fund Coninbution

$5.00 May Be
Agded {0 Foes

i Make Check Payable to Florida Department of State

10. N QFFICERS AND DIRECTORS
TIE [+ 1&'(1 r
HAME Richard (ourisom

STRECTADORESS | 26,7 %, Geastin SPYin P PBrod .
arestd | Tradig L BHSS

TIRE Vi PH&&%};\“
HAME W (oo '
STREET ADCRESS ngﬁzz}(b Sewen Springs gwol .

oS-z Moy, L 29SS

e Secretony 1T, Famwu'

SHAME L e o= L [ S S - f—
SIREET ADDAESS ‘;;agvgug(’g?: Sprm $ BJUO{
s | Ty ity fo 346%S

TiRE

NAME

STREEY ADDRESS
Cny-§i-2F

11183

NAME

STREET ADORESS
CITy- §7-29

e

HAME

STREET ADDRESS
[MIARRYEY: 14

DO NOT WRITE
IN THIS SPACE

atachment with an address, with all olher like empawered.

SIGNATURE: A WG o \ A~

12. ¢ hereby certify that the informanon supplied with this filing does not qualify lor the exemplions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on Ihis regort or supplamental repoit 15 trve and accurale end thal my signatura shall have the same legal elfect as if made under oath; ihat | am an officer or director
of the corparation ar the recewver or lrusiee empowered 10 execute this repon as tequired by Chapler 507, Florida Sistutes: and that my name appears in Block 10 or on an

731-312-57:11

/0%

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR INRECTOR

Oan Oaytma Phone ¢




