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

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000124261 04-30-2007 90397 038 ***150.00

1. Entity Name
BUILDER GROUP IN SW FLORIDA INC

Principal Piace of Business Mailing Address R
1003 SE 21ST AVE 1003 SE 215T AVE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
S
2 s IR EAN G IR ER
1300 SW 2272 Ave /300 SW 2279 Av@
Suite, Apl. #, elc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & Sjale 4. FEl Number Applied For
Cdm (0&621 ’ F(— C‘LQII Cala'l ! F/ 20" 5625379 Not Applicable
3%qq} LCOunlry épaqq l Country 5. Certificate of Stalus Desired .| ?i'zg“ﬁgf;\b"al
" 6. Name and Address of Current Registerad Agent 7. Name and Aadress of New Reglstered Agent™ - -
Name

GARCIA, LUIS E

1003 SE 21ST AVE Streel Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agant. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni

SIGNATURE
Signature, types of printad name of registerac ageni and litle if applicable (NOTE Hegisterec Agent signalure raguired when reinstating) DATLE
“FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fae 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 P O oelete TILE O Change  [J Addiiion
NAME GARCIA, LUISE NAME
STREET ADDRESS | 1003 SE 2185T AVE STREET ADDRESS
CITY-5T-2IF CAPE CORAL, FL 33990 CITY-§7-2IP
TILE VP ﬁnerele THLE [ Change (] Addition
NAME ATIA, AMADC M NAME
STREET ADDRESS | 1003 SE 218T AVE STREET ADDRESS
CHY-ST-21P CAPE CORAL, FL 339890 CnY-sT-7p
1ILE O Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CcIry-§1-21P
TILE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-21° CIVY-ST- 7P
TILE O Delete TIME O change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-51-21P

12. | hergby certify that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report opsupplemental report is true and accurale and that my signature shall bave the same legal effect as if made under catn; that ! am an officer or director
of the corporalion or the redeivdripr tiustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attach t an address, with all other like empowered.

Amado 11 Ata 02-20-07

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtinng Prone #

SIGNATURE:




