* ”’2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 AM

DOCUMENT # P94000017301

1. Enlity Nams
CARVER BUILDERS, INC.

Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 644 PO BOX 644
MILTON, FL 32572 MILTON, FL. 32572

AR AAD O A I

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedTor
59-3234766 Not Applicable

O $8.75 acdtional
Fea Required

8. Certificate of Status Desirad

6. Name and Address of Current Reyjistared Agent

CARVER, S. ELLEN DO NOT WRITE

4425 AMBERWOOD CR

PACE, FL 32571 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratwre, typed or prinise naawe ol reglstersd agon! and titke if mpplicabie, {NOTE: Ragistarad Agsn: signaturs raquired whan reinsiating ' OATE

; i ; AONONT4RAT
El X 8. Election Campaign Financing $5.00 may Be U LIy 4- .L 2 L0 rr
m,: *Eyﬁ?g%-"’pg“ ?ﬂf;:g 2:50-00 Trust Fund Contribution. [0  AddedtoFees 0=/ 1b‘fL! [ fb"]i ¢ 150, o

10, OFFICERS AND DIRECTORS { |
TME P
HAME CARVER, SARA ELLEN

STREET ADDRESS | 4425 AMBERWOOD CR.
OITY-ST-21P PACE, FL 32571

TALE

NAME

STREEY ADDRESS
CITY-8T-2IP

TILE
NAME

pophieny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2pP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

1IMLE = -,
NAME '
STREET ADDRESS | _

el R s
omv-stizet f b A

PR R R L e - 4 Trww

12. | hereby certify that the informalion supplied with 1his filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on 1his raport or supplementalteport is true and aceurate 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 trugtee ampowered to exacylg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm@nt with anfac , with alt other liglempowered.
1
SIGNATURE: /O * - AL-07] BSP-b235/¢Y
Oate

4 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER ON DIRECTOR Dayima Phone #




