FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

-28- *#%150.00

DOCUMENT # P94000017301 04-28-2008 90329 017 =13
1. Entity Name
CARVER BUILDERS, INC.
Principat Place of Business Mailing Address
P.0. BOX 644 PO BOX 644
MILTON, FL 32572 MILTON, FL 32572 . . '
AT TS OO

Suite, Apt. #, eic. Suite, Apt. #, elc. 04252008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3234766 Not Applicable
Zie Couniry Zip Country 5. Certficate of Status Desied ~ [] ©8+7 9 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent

Name

CARVER, S. ELLEN

g;%')E}i\]\éILBEaIZ\SA_[{?OD CR Str:g_@\cgas?gP.O. Box I‘yiﬁrés No g:izit)a E)ﬂfgk l <
C'%Y\‘. Ner FL l 33€ 70

8. The above namedfnmy submits this stalement {or the se of changing its registered office or registered agent, or both, in the State of Fiorida. | am famikar with, and accept

the obligations of isIerecfen
) - A—
SIGNATURE d 0 A Lp ;" 2& 0 j
DATE

gnmlule. iyped or printed nams o wugistereg asgﬂﬁnd litte: if appficable. (NOTE: Registered Agenl signatute required whan reinslating)
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O telete TITLE Rthange O Addition
NAME CARVER, SARAELLEN NAME
STREET ADORESS | 4425 AMBERWOOD CR. sweoes | D o SO VY QA—GQ-‘ T \A—&'k LAne
crr-st-z¢ | PACE, FL 32571 cm-51-2p m. H.,.ﬁ FL 33572
TILE 2 Dalete TITLE ’ [ cChange [ Addition
NAME RAME
STREET ADORESS STAEES ADDRESS
CITY-ST-7iP CITY-ST-2P
e [ Delete WILE Cdchange  [J) Addition
HAME MNaAME
STREET ADORESS STREFT ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE [ Deete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-7IP
TITLE 1 Delete TRLE [Jchange [ Addition
HAME NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-2P . CITY-S1-21P
TRE . o [ pelete THILE [OcChange [ Addition
STREET ADDRESS, | STREET ADDAESS . e
CITY-ST-2P ) CITY-S7-21p ooy

12. | hereby Ce'til'e: that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that thé information
indicated on this repont or supplemental report is true and 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 receivgr or trustee empowered to executgMys report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmenfvith an agetregg, with all other likg, owered. . -

(e H-25-08  ESv. éa's-&’}tt{/

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daviima Phone #

SIGNATURE:




