FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
AURORA BUILDERS, INC.
Principal Place of Business Mailing Address o q yuv -
237 GOLDEN BOUGH RD 237 GOLDEN BOUGH RD . T
LAKE WALES, FL 33898 LAKE WALES, FL 33898 C
eSO S TR R EAREARITAC ARG ITI

Suite, Apl. #, etc. Suite, Apt. #, ete. 04222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

Z2o0-5357207 s Not Applicable
ap Country P Country 5. Certificate of Status Desired O $8'75 Additjonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REDMON, WILLIAM E
237 GOLDEN BOUGH RD Street Agdress (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33898

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 Flonda. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or printea name of registered agenl and lite if apphcable. {NOTE: Registerad Agent signature required when reanstanng DATE
FILE NOW! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE [ Change T[] Addition
MAME REDMON, WILLIAM E MAME
STREET ADDRESS | 922 STRATHMORE PLACE STREET ADDRESS
CTY-ST-2IP LAKE WALES, FL 33853 CITY-ST1-21P
TALE D O Delete TIMLE [»]  [RuChange [ Addition
NAVE BORNEMANN, STEVEN B NAME BremEman , STEPHED &
STREET ADDRESS | 867 GOLDEN BOUGH RD street anoress | Ciler T (OLDEN " BoubH ED
ony-s-zF | LAKE WALES, FL 33898 _ CITY-5T-71P LAKE (DAVES FL 33B9%
TITLE ) O delete TITEE [ Change [ Addition
NAME AMICK, BRYAN NAME
STREET ADDRESS | 237 GOLDEN BOUGH RD STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33898 CITY-ST-21P
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IF
TLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE O Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrges, with a er like empowered.
— yfe7/07  s3-L96-102

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHJER OR DIRECTOR Date Dayyme Phong #




