2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P93000057464._, Apr 27,2006 08:00 AV
Loy Secretary of State
SYNERGY BUILDERS, INC. ry
Principai Place of Busingss Mailing Address
2711D N A1A 2711 DN ATA
T o Illlllm ”l ‘l’ll mll ||m llm ||m llm Illll lII” Im' Iml llllﬂ] ll III‘
2. Prncipal Place of Business 3. Mailing Address
Sunte, Apt. #, elc Suite, Apt. #, eic ist MOORE CR2EG34 (10[(}5)
Cily & State Cuty & Slate _ 4. FEi Numbar - | |Apphad For
65-0433199 i | ot Applicale
aio Country ap Country 5, Certificate of Status Deswred d gg-gfq 3?:;‘10“3]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Egistersd Agent
tame )
g-?N‘Iﬁl%"NRﬁ}IRAOND L Street Address (P O Box Number s Not Acceptabie) B
FORT PIERCE FL 34849
City F‘:L l Zip Codz

8. The above named entity submits this statement for the purpose of changing its registered office or registe@géée{ ar bbth. in the State of Borida. | am familiar with, and accept
the ohilgatons of registered agant

SIGNATURE z
Srghalure. YD oF prdted name of regpstercd afont and Lie o aspleabiy (NQTE Regislared Agent ciature rerurrad when tenstalia) DATE
i 8
FILE NOW!I! FEE ES_ $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 : cust Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND TIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
il D 3 tetete TILE [T cherge [ Acdition
MAME ANKIEL, DEBRA HAME
STREET ADDALES [2700 N A1A, #202 STREET ABORESS UONDN0S IRa03 o
Hn-STZP  IFORT PIERCE FL 34949 : - o572 050590 -A0N73-n14 150,00
L T paiene Tk {7 Change [T Addilion
HAME HAME
STREET ADDRESS SIRLET ADDRESS
CiTy-S1- 27 CHY-SE.IIP
Nty . . Opele K vux N ) {3 Cnange. T Additien
MALAL NAME
STREET ADBRESS STREET ADGRESS
Y -SL7p £TY-ST-2P
THE Dosee it [ Crange [ Addition
NAME HAME
STRELT ADORLSS STRFCT ADDRESS
CTY -5T- 7 CITY-ST- 2P
e [ Delete ik [ Change £ Addition
HEME NEME
STREET ADORESS SIRFTT ADDRESS
STy -51- 7P CIfY-5T- 2P
g 1 Delete e [ Change é Adkstion
NAME NAME
STREFT ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certily that the wiformabon supplead with this filing does nol qualify for the exemptions contained in Section 119, Florda Statutes. | further cerbify that l;e information
indicated on this report of supplemental repont is true and accurate and that my signature shall bave the same ijegai effect as f made under cath, that 1 am an officer or diregior
of the carporanon or he receiver or rustee empowered to executethis report as required Ly Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11

if changed, or on an gttachment wilh an addaress, with all other ike eqgpoweted. .
SIGNATURE: M M Debvgtviod LHZ‘«I oL T12-5495411

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCA Daylimo Phane ¥




