FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000044090 04-19-2007 90193 001 ***150.00

1. Entity Name

SABLEWOOQD BUILDING GROUP, INC.

Principal Place of Business Mailing Address -
8966 SOUTHEAST MARS STREET 8966 SOUTHEAST MARS STREET '
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US

FRY3 Se. ADonis STreeT| FAYI SE. Adonis STREET

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)

City & State City & Stat, ; 4. FEI Number Applied For
Hobe Sound, FL Hobe Qund’ £ 65-0678932 Not Applicabia
7

_?Zipgl/ 5 5 /Z;L:r;y ‘3‘-{% 9[ Cg— Cczj}tiy s 5. Certificate of Status Desred [ Ei-;iaf:g“’"a'
6. Name and Address of Current Registered Agem_ 7. Name and Address of New Registered Agent

TELFRIN, JOHN W ™ Telfrin, John .

8966 SOUTHEAST MARS STREET Si%gfis {F"SQ‘-ET !ﬁr.nf)egsl‘h‘l)o} »Eceptasglg}_ T

HOBE SOUND, FL 33455

* Hobe Soun D FL | 280 c

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed nama of registared agent and tlle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae witl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PT 1 Delete TTE p// X change [ Addiion
NAME TELFRIN, JOHN W NAME TELFRIN, iO hn O .
STREET ADDRESS | 8966 SOUTHEAST MARS STREET SREIALCRESS | oy (/2 CE. A4 DOA) [_S' S+/E t?.‘f;
crv-s-2» | HOBE SOUND, FL 33455 cy-s1-p b <ound. FC 33YSS
TILE 1 elete TITLE < [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-21 -
TITLE [ Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ elere TTLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITLE O Delete TLE [J change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report 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 receiver or trust powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with N all ather lie empowger ———— cell 773-263 ,égg
SIGNATURE: Y~/6-0 7 T22-5%-2260
TYPED OR PRINTED NAME OF SIGNING W 'OR DIRECTOR Daa Dayuma Phona #

( -~



