A
-

L

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
> Secretary of State

05-04-2007 90070 036 ***150.00

DOCUMENT # P06000114442

1. Entity Name
IRON CROWN BUILDERS, INC.

Principal Place of Business

2440 RIVER PLACE LANE
ORANGE PARK, FI. 32073

Mailing Address

2440 RIVER PLACE LANE
ORANGE PARK, FL 32073

66017482 -

A

I

2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apt. #, &iC. Suile, Apt. 4, elc. 04112007 Chg-P CR2E034 (12/06)

City & State City & Stato 4, FﬁI’Numbev Appliad For

—55203 b? Not Applicable
Zip Country o Country 5, Cetikicale of Siatus Desired 0O Egzz mm‘
6. Name and Address of Current Ragistersd Agent 7. Neme and Address of New Registered Agent
T Nameg
ISENHOFF, DALE J
2440 RIVER PLACE LANE . Streal Adcress (P.O. Box Numbar is Not Accaptable)
ORANGE PARK, FL 32073 7
City FL I Zip Code

8. The above named enlity submis tis sialement lor the purposa of changing its registerad oifice or registared agenl, or both, in the State of Borida. | am lamekas with, and accept

ihs obligstions of registerad aganl.
-

SIGNATEJFIF L4

-re'

Digrahw_ typad or prrded rame of regrioned sgend and tile J acokcate.
"

(NOTE, Raguict¢d ADer g Rled radwdd when renelding|

‘FILE NOWII! FEE 13 $150.00 -8

Aftor May 1, 2007 Feo will bo $550.00

Elaction Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

Addad to Foos

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Lyt D 1 celes= THE Octangt [T Axdition
HAME ISENHOFF, DALE J NAME

STREET ADORESS | 2440 RIVER PLACE LANE STREFT ADORESS

CiFY-51-2P ORANGE PARK, FL 32073 Civy-S1-2p

s [ Detete L Cicrange [ Addition
HAME MAME

STREET ADDRESS STHEET ADCRESS

civ. 1P city-sl-°

me O oelete TLE [ Change [T Additien
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CIry-S1-2f Ciry-S1-21P

me— ——]— - - - - - oewre —§ - - Dl Change [0 Addition
HAME HAME

STREET ADDRESS STREE} ADDRESS

orty. 10 Y- 5T-2P

TME O bekete TITLE O Crange [ Asdition
NANE HAME

STRFET ADORESS STREET ADDRESS

ary-53-1p Gly-SI- 1P

TLE 7 Detete TLE Ochage [0 aadiion
NAME HAME

SIRLET ADORESS SIREED ADDRESS

ore-s1-zp CHY-ST-8P

12. 1 hereby csrtily that the inJormation supdl"-od with this iil’:g does nol qualily lor the exemptions contained in Chapler 119, Fiorida Sialules, | further certify thal the information

of the corporation of tha re
changed, or on an atlach

SIGNATURE:

indicated on this report of supplamental é:pon is true a
d

rass, wilh aj oiher,

Yo empowered

acouate and that my signature shall have the same legal effect as | made under cath: [hat | am an dlticar or direcior
empowered 10 exocyie this repert B3 required by Chaplar 607, Florida Stetules: and that my nama appears in Biock 1C or Block 11 il

FOf BANMNG OFFICER OR DIRICTOR

Deie




