2007 FOR PROFIT CORPORATION FILED
07 O NNUAL REPORT Apr 16,2007 8:00 am

ecretary of State
DOCUMENT # P06000030849
1. Entity Name 04-16-2007 90064 036 ***158.75
BUILDIT CONTRACTORS INC.
Principal Ptace of Business Mailing Address Q “ yoLuew
8847 CAVENDER DRIVE 8847 CAVENDER DRIVE .
JACKSONVALLE, FL 32216 JACKSONVILLE, FL 32216
PR T S NGO AT D
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number ; Applied For
. 22392196 z_ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E{ gi:sq t‘:fd;dm""m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLCOR
MIAMI, FL 33145
City FL I Zip Code

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

SIGNATURE
Signalute, typed or printed name of registered agent and le it applcable. (NOTE: Registered Agen! signature requiked when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PSTD 3 pelaste TME [ Change [ Addition
NAME MILLER, LINDA NAME
STREET ADDRESS | 8847 CAVENDER DRIVE STREET ADDRESS
Ciry-st-2Ip JACKSONVILLE, FL 32216 CImy-sT-21p
TLE {3 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
THLE 7 Deteie L [JChange [ Addition
NAME NAME
STREET ADDRESS STREE7 ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CIry-ST-2IP CIrY-S1-2IP
me [ Delete THLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 Delete TALE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CryY-S1-ap

12. | hereby certify that the information suppliea with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachmeni with an addiess, with all o%eved.
SIGNATURE: OJ%GW f///ﬁ?m Doy 724-92.52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phona #




