2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # P84000072844 . Apr 09, 2005 08:00 AM
1. Entty Name Secretary of State
BINDER BUILDING COMPANY, INC,
Principal Place of Business . I‘\Aailing Addresls
1155 4TH §T SOUTH 1155 4TH ST SCUTH
NAPLES FL 34102 . MAPLES FL 34102
us us .
S MR LR
Suite, Apt. #, etc. - = Suite, Apt #, etc.“ = 15t MOORE CR2E034 (10)104-'
City & State B City & State ] 3. FEINumber . _ Appied For
) B i B ) ] | 65-0533808 Not Applicable
zp Country ap County 5. Ceriificate of Status Desired O gi‘ggqi‘.‘?:é“o"a]
6. Name and Addrass of Cunjent_nﬂistared Agent - L 7. Name and Address of New Registered Agent
Name
?:%IEEF%HBEJ?-I-S%TJ#\H . Street Address (P.0. Box Number is Not Ac.ceptable]
NAPLES FL 34102 = =
City ‘ T FL | 2pCode

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or bo{h, -'m the State of Florida, | am famiitar with, and accept
the obligations of registered agent

SIGNATURE

Exgnature, typed of printed name of ragistorad agent and hlle if applcably [NOTE Registarad Agert signature required when rinslatng) DATE,

9, Flection Campaign Financing ~ $5.00 May Be
Trust Fund Confributicn. [[J  Added io Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Chack Payable to Flovida Department of Stals

10. ___ OEFICEBS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete T T change  [J Addition
NAME BINDER, BURTON A, NAME

STACET ADDRESS | 1165 4TH ST SCGUTH SIREET ADORESS

CITY. 57-2IF NAPLES FL 34102 Y- §1- 2P

it VP T Detete TIE Clchange 7] Addifion
NAME HOBBS, JOSEPH R NAME

STREEY AQDRESS | 1317 MILANG DRIVE STREES ADDRESS

LIny-st-2Ip NAPLES FL 34103 L f crsiap ~

T D T3 Detele i [J Change 1 Addition
STREET ADDRESS | 1155 4TH ST SQUTH SiRLEL ADDRESS { 4‘5;:]8_}95;8{@“%_02 4 {500, 0
cirv-ST-0P | NAPLES FL 34102 N A

IILE 3 Delote nRE Tl Change [ Addition
NAME NAME

STREET ADDRESS SIREET ANDRESS

eiy-s1-2 o CIY-S1- 2

TNE [ pelsie TILE Ty change  [_) Addition
NAME HAME

STRIET ADDRESS STREET ADDRFSS

LY. sT-2P ) CITY-57- 2P

e [ talete i3 [JChange [} Addiion
NAME MAME

STREET ADDRESS STREET ADORESS

cIry-si-2p ] ) Y- §i- 2P

12. | hereby certify that the information supplied with this ﬁling doss not qualify for the exernption stated in Section 119.07(3)(1), Flatida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar or director
tea empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block {0 or Block {1 if
address, with all other like ampowered,

) R Aj /gwﬂm 2-/7-05" &
€ ANS TYPED OF PRINTED NAME OF SHGNING OFFICER DR DIRECTOR hd Liate . Daytma Phons ¥

e p— = _

of tha corparation or the 1ecaiver or 4
changad, or on an attachment wi

SIGNATURE:




