2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P83 P9300005?464

1. Entity Name LN

SYNERGY BUILDERS, INC.

Mar 23, 2005 08:00 AM
Secretary of State

Pringipal Place of Business ._ﬁ B - Mailing Address
2711D N At1A 2711 DN ATA
FORT PIERCE FL 34849 FORT PIERCE FL 34949
Suite, Apt #, ele _ Suite, Apt. #, efc B st MOORE CR2E034 {10/04)
City & State i T City & State 4, FEI Nurrber [ [Aoplied For
65-0433199 [ INot Appiicatle
Zip Country ap Country 5. Certificate of Status Desired O $8.75 addiionat
Fee Required
6, Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
= S T - - Name ) *

ANKIEL, RAYMOND L
2711 DN A1A
FORT PIERCE FL 34948

Street Address {P.O. Box Number is Not Acceptabie)

City FL | Zip Code

8. The above named entity submits this slatement for the purdose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature, YPRC & pANtAD nama of Pég‘ﬁﬁfed agiﬁ\?a'mlfg'il applcatle fNOTE "Registerad Bgert signature required whaen rerrstating) ) - DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550 00
Make Check Payabfe to Fiofida Departtent of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, - oFHcERs AND DiRECTOHs 11. } ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Cloeste | § s ] Change  [] Additian
NAMF ANKIEL, DEBRA NAME

STRECTADDPESS (2700 N ATA, #202 SIREET ADORESS HONOona73584

wvstzr | FORT PIERCE FL 34949 Cif 5T 2P 0372305 D?%—EEH 150, 90

TILE = Delete e [ Change  [1 Addition
HANE NAME

STRCET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIlY-S1- @

N7 7 Detets HF T Change [ Addition
NAMF NAME

SIREET ADDRESS -- STREET ADDRESS

Ciry-s1-21P Clly-Si-7P

e [ Delete iE ’ [Jchange 1 Addition
MAME MAME

STREET ADDRFSS STREET ACDRESS

CITY-ST-2IP Ciry-s1- 2P

TittE ' o - L7 Delele yiLE [ Change  E1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY.S1-2P CitYy-SI-JIF

unk ) L7 Delete TiHF [ change T Addilion
NAML NAME

STREET ADDRESS STREET AODRESS

LUY-ST-2IF CIY- ST AF

2. | hereby certify that the information supplied with this i I"Ilng does not qualily for the exempficn stated in Section 119.07(3)), Florida Statutes | further certify that the information
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 or trustee empowered 1o exacute this report as raguired by Chapter 607, Florida Statutés, and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with-ell other like empowerad

S|GNATUHEWW Deloa Prieed \Lllofy M2-545-4(07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ) Dayrime Phong #




