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2008 FOR PROFIT CORPORATION
ANNUAL REPORT '~

FILED
Feb 22, 2008 08:00 A

DOCUMENT # P06000068536

1. Entity Name

.MADERA BUILDERS, INC.

Secretary of State

Mailing Addreds

1265 POMPEI LANE
NAPLES, FL 34103 US

Principal Place of Business

1265 POMPE! LANE
‘NAPLES, FL 34103 US

|
|
1
DO NOT WRITE IN THES SPACE

|

0

02182008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
20-4886647 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Reglstered Agent:

VARGAS, ROBERTO
1265 POMPEI LANE
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office of registerad agent, or both, 'n the State of Fiorida. t am familiar with. and accept

ihg obligations of registered agent

SIGNATURE .
. Sipracare, Typd of pintet nama ol regisiered agent and Lite f applicabl '

INOTE. Ragistarad Agant sigralufi réurad when remstating} DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will ba $350.00

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTORS ) ]

TTLE P

NAME VARGAS, ROBERTO
STREET ADDRESS | 12685 POMPE] LANE
CITY-57-21P NAPLES, FL 34014

TINE

NAME

STREET ADDRESS
vy §T. 218

THLE
NAME

" STREET AGDRESS
£y -51-1

THLE

NAME

STREET ADDRESS
CTY-5T-7%

TITLE

NAME

STREET ADDRESS
CITY-ST-2%

TILE

NAME

STAEET ADDRESS
CITY-ST-Z¢

02/ 28/08-B0057-D02 150, 00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing coes notfquelify for the axsmptions contained in Chapler 119, Florida Statutes. ! further certify thal the information

indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receivar of trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
e%zh n addrgss, with afl other like empowered.

N 0/% / ,é‘j/_%

SIGNATURE:

/ SIGNATURE AND TYPED OR mm@kz OF SIGNING DFFICER OR DIRECTOR

2//9/09 (:39) 253-6054
A4

Dats Daytirms Phore #




