2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P24000027550 . Jan 29,2007 08:00 AM
1. Enty Name Secretary of State
SIS BUILDERS, INC.
Principal Place of Busingss . B Niai%g Address - T
11535 HIDDEN COVE CT . 11535 HIDDEN COVE CT
NEW PORT RICHEY FL 34855 MEW PORT RICHEY FL 34655
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl #, e, ) Suite, Apt. #, elc, 15t MOORE CR2E024 {10}06}
' e 4. FEIN ' 1 |Applied F
City & Slate City & Stal . 4, FEI Numbor 59-3236170 [ | Applie ‘o_r
o | Inot Applicablo
oo Country Zip Country 5. Ceriificate of Stalus Desired O SB ?5 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Nama
SIMS, LARRY , .
11535 HIDDEN COVE CT Stract Address (F.0. Box Number is Nol Accepiable)
NEW PORT RICHEY FL 34855 — —
City ' Zp Code
ra L IL
g. The above named =l ant i tha our ot changindy ils registered office or registered agent, or both, i the State of Florida. yam famitiar lh, and accopt
the obligations of re
SIGNATURE 4 7 &7
NA Signarure, ped n{ﬁuleu ?ﬁ}ér g G agent &n m!e snnlucazxic (NCTE. Regisiered Agent signature regured when rainsialing} l DATE
FILE NOW! FEMS $150.00 9. Eloction Campaign Financing $5_(}ﬂ May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contripution. [0 Addedto Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDR’%ONS{CHANGES TO OFFICERS AND DIRECTORS In 14
IE D O petete il Jchange  [J Addilion
TR bpiec v i 20070 7-BR0RR 024 150. 00
sigeET apparss | 11535 HIDDEN COVE CT ; SIREL| ABDRESS .
COY-s1-0p NEW PCRT RICHEY FL 34655 iy $T AP
T ' Ooeee  f wiF [Jchege [ Acdilion
W RAMt
SIREET ADDRESS STREET ABDRESS
UHY 51-21P CiTY - S%- AP
T O paete HELL Clthange [ Acdilion
bty . . o ueMf
SIREET ADDRESS SIREET ADDRESS
CY-SI- 24P oIy 51 1IP
TRE [ Datete BILE [Jonge [T Addilion
HAME AME
SIRCET ADDRESS STREET ADDRESS
CHY-»i 4P GITY - 87-1IF
Ie [ petate il [ change [ Acdition
HARE NAME
SIREET ADDRESS SIREET AGDRESS
CHY-S1-01P CiTY ST-7IP
L1t [ pesste s Cchange [ Adellion
HAZME BAME
SIRLET ADDRESS SIREFT ABDRESS
effy s P CifY &7 2P

12. | heroby cortify that the infarmation supplied with this Hiing daes nol qualsfy Tor the axemplions contained in Socticn 119, Flonda Statutes, | further ccmfy that the information
indicated on this roport or supplemental report is rue Ind accuralgsand that my signature shall haye the same legal eflecl awif made under oath; that | am an officor or director
of the corporation of the wscalver ustes empowgfod o oxecy€ this report as required by ter 807, Florida Statuips, and thg¥'my name appoars in Block 10 or Block 11

T K 149 o7 Braoes;

SIGNATURE:
ssczum&é AND W OR PRINTED NA}!'E OFSIGNIG OFFICER OR BIRECTCR Diaytere Phore #




