) FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000053880 o 04-25-2005 90262 010 ***150.00

1. Entity Name
SAPPHIRE BUILDERS, INC.

Principal Place of Business Mailing Address
618 NW 60TH ST 618 NW 60TH ST 20045940
STE A STEA
GAINESVILLE, FL 32607 LS GAINESVILLE, FL 32607 US S
s TS e VA A MO EH Dl
OO0 SW S ™heetr [ 100 SWIRT et
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
e 205 Ste 205
City & State ' — ily & State . 4. FEI Number Applied For
Goooesville, YL wesville, T 59-3198630 Not Applicaie
.gBLD o1 Colj"y% ép INUo R CET%’ 5. Certificate of Status Desired [ ?gﬁ;’?q Addiianal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CARL L .
4421 NW 39TH AVE 1-2 Street Address (P.O. Bax Number is Not Acceptable)

SUITE B-3
GAINESVILLE, FL 32606

City FL l 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of regislared agent and title if epplicable {NOTE: Registered Agent signalure reguired wnen reinstatingl DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added (o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O Deete THLE ‘ (X change [ Addition
NAME PUGH, MERRILL NAME UG, W\e’-‘le_'_’_%\*’ké’\‘\'ﬂ&'\‘ 3& 2.0
STREET ADDRESS | 618 NW 60TH ST STE A stheeT anoress | | OO W A
ory-sT-aP | GAINESVILLE, FL 32607 ore-stze | (spa0esut \\Q, Yo 22007
TITE VP O efete TLE P (X change [ Addition
NAME CLAYTON, MICHAEL W NAME C,\O-ﬂb"\ W\\(‘-‘_kr‘\o_a\ WJ ‘e 205
STREET ADDRESS | 618 NW BOTH ST STE A st oS | o> SW 135 Sheet S
ov-STZp | GAINESVILLE, FL 32607 ovst | (A awesville, FL 3207
TITLE VP Mnemg TITLE [OJcrange [ Addition
NAME KENNEY, MICHAEL HAME
STREET ADDAESS | 618 NW 60TH ST STE A STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32607 cv-s1- 2P
TILE O Delete TELE [Jchange [T} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THILE O pelete THLE (J Change [ Addilian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oath: that | am an oflicer or director
of the corporation or the receiver or trustge empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M// 7//%/’”

SIGNATURE ANDAYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR Data # Deytitra Phone #




