o FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P95000039273 ecretary of State

1. Entity Narme
INTERNATIONAL MASTER BUILDERS, iNC.

04-22-2008 90023 023 ***150.00

Principal Place of Business Mailing Address N
1375 CYPRESS AVE 1375 CYPRESS AVE e
MELBOURNE, FL 32935 MEIBOURNE, FI. 32935 R A
2. Principal Place of Business - No P.O. Box 4 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008« L;hg-P CR2ECH (12/06)

City & Stale Cily & State 4. FE Number Applied Eot

85-0623328 - Not Applicable
‘o Country ap Country 5. Certificate of Status Desired [ zg ;fquﬁm
6. Nams and Address of Current Ragistored Agent 7. Name and Address of New Registerad Agent
; Name

VAUGHN W M k2 SATbe
209?(3?'&ECBUURNE_CUURT 135 Cypees) /N Street Address {P.0. Box Number is Not Acceptable)

ELBGURNE FL—32 : -
M ; 951 _‘ M “—W £ A% ’/-—

City F L Zip Code

8. The above named entity submils this statemert for the purposa of changing its registered offica or registered agsnt, or both, In tha State of Florida. | am familtar with, and accept

the obligations of reglstezj%
/ £
o
SIGNATURE /4 }

!]rpoﬂrprﬂsd name of rogsianad agand and tie i appiicable. (NOTE: Regisiarad Ageni signalura required wiern nenstating) DATE
FILE NOWI FEE 18“5150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Detetn TME O Change [ Addition
NAME SPETKO, MICHAEL ' NAME
STREET AQDRESS | 1375 CYPRESS AVE STREET ADDRESS
CiTy-sr1-2P MELBOURNE BEACH, FL 32951 CIFY- ST- 7§
me (1 Delete TE {IChange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-§T- 29 CY-5T-21P
Tmg [ Dotete e [ Change [ Actition
MAME NAME
STREET ADYIRESS STREET ADDRESS
GITY-§T-2P oY1
TILE [ Deiete THLE {TChange [T Addilion
NAME NAME .
STREET ABDRESS STREET ADDRESS
Criy-sr-zp orY-ST-790
me 3 Defete e [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS. -
CITY-8T-2iP oY -§T- 2P .
TE ) 3 Delete TME [dCtange [ Addition
MAME NAME
STREET ADDRESS STREET ADTRESS
GITY-SY-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing gogs not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true angto rate and thal my signature shalt have the same legal effect as if made under oath; that ! am an afficer or director
of the corporation or the receiver of trustee empowered 40 exb rt as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
2 d.

anged ar on an altachment with an address, with 4
2/2ofor B FERP %)

\g‘rsnmmm*:noammonm G ofFCER OR DIRECTOR Dalo Daytne Phona ¢

SIGNATURE::\




