2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P06000040502

1. Entity Name

BUILD TO SUIT CONTRACTORS, INC.

Principal Place of Business

2844 SCOTT MILL ESTATES DR
JACKSONVILLE FL 32257

Mailing Address

2844 SCOTT MILL ESTATES DR
JACKSONVILLE FL 32257

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

. Mailing Addrcss

Suitc. Apt. #, elc.

Mar 07,2007 8:00 am
Secretary of State

03-07-2007 90016 045 ***150.00

O

Suile, Apt. #, elo. 15t MOORE CR2EQ34 (10/086)

City & State City & Slate 4. FEI Numbor Applied For
2 O - LHQ%%{D 2_(0 Nol Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired 1

Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

BATCH, DONALD J
2844 SCOTT MILL ESTATES DR
JACKSONVILLE FL 32257

Name Vv
BATEH |, Donarpy . J

S{e t Address (P.O. Box Number is Not Acce;:'nab

H4 ScoTT MILL ESTA

Tes DRNE

Y IACKSON Y ILLE FL

LY%e 1

8. The above named eglity submits this statoment for the purpese ol changing its registered oflice or registered agent, or beth, in the State of Flerida. | am familiar wilh, and accept

2[24[07

the obligations of

ol ()

SIGNATURE

[Aatsh

= 1\
Sgnalure, lyped of ounted nama of regls!@,’a agent QF!O’[\I\C r anplicable.

{NOIE. Registersz Agent agnature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribulion.

4. Election Campaign Financing

$5.00 May Be

[l AddedtoFees

10. OFFICERS AND DIRECTORS 11. A‘DDIT\ONS!CHANGES TO OFFICERS AND DIRECTORS IN 14

e D [ Delete THILE p/v/ Ef S/okim Ol change L Addition
NAMD BATCH, DONALD J NAME B&TE H DDNA’L‘D 3‘;

sirgel apress | 2844 SCOTT MILL ESTATES DR siLTADDRESS (2@ Uk Scofr MILL €E3T #TES DriNe

ony-si-np | JACKSONVILLE FL 32257 o-sP | TACKE SoNVILLE Bl 32257

il O Deiee e ! O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY s1-21p CITY - ST 7P

i 7 Dilete Hit [ Change [ Addilion
NAME NAME

STREF T ADDRESS STREET ADDRESS

CITY- ST-2IP LI S1-21P

TTLE M Delete TME [] change ] Addilion
NAMI NAME

STREET ADDRESS STREET ADDRESS

Y -ST-71P CITY-S$1- P

TItE (] Delete e [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDVESS

Cify- s1- 2P CIY-SI- /1P

THLE L] Delete nnr T change [ Addition
NAME NAML

STREE'] ADDRESS STRLE | ADDRESS

GV - S1- 2P CIY-8I-71p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certily thal the informalion
indicaled on this reporl or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or ~i--
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in P'-
if changed, or on an allachment willyan addgess, with all other like empowerod.

ah L




