FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO6000066606 Secretary of State
1. Entity Name 02-01-2007 90028 002 ***150.00
BDS BUILDERS INC
Principal Place of Business Mailing Address
3000 LAKE JOSEPHINE DRIVE 3000 LAKE JOSEPHINE DRIVE 4000814V
SEBRING, FL 33875 US SEBRING, FL 33875 US
T S AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
pa e B Y77 i 3;),? Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] $8'75 I-}ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEXTON, BOBBY D JR
3000 LAKE JOSEPHINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875
City FL Zip Code

8. The above named entity submits this statement for the purpose 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, lyped or printed name cf regisiered agent ano Ltk i applicatia, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO QFFICERS AND DIRECTORS IN 11
TIME P . ] Detete TRLE O cChange [ Addition
NAME SEXTON, BOBBY D JR NAME
STREET ADDRESS | 3000 LAKE JOSEPHINE DRIVE STREET ADDRESS
CATY-ST-23P SEBRING, FL 33875 CITY-ST-ZIP
THTLE VP 7 Delee TmE [JChange [ Addition
NAME SEXTON, BOBBY D SR NAME
STREET ADDRESS | 2942 LAKE JOSEPHINE DRIVE STREET ADDRESS
CiTY-ST-2P SEBRING, FL 33875 CITy-5T-2P
e 1 peiste THLE ' T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ZiP CITY-ST-ZIP
THLE [ oelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfy-ST-2IP
TME 7 Delete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIny-§1-2IP CITY-ST-2IP
TLE [ pelete TLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S31-2P CIvy-S1-29
12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapler 118, Florida Statutes. | further centify 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
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 111
changed, or on an attachment with an address, with all okther like empowered.

SIGNATURE:G2 54y D Sextfon S %,OM /-Jo-07

SIGHATURE AND TYPED OR PRINTED NAME OF soeogé OFFICER OF | n/uichoa S
e

Oayiima Phone 4




