) FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P96000061657 01-27-2006 90027 021 ***158.75
1. Entity Name
CORINTHIAN BUILDERS, INC.
Principal Place of Busingss Mailing Address
209W. 15T ST P.0. BOX 950850 60007106
SANFORD, FL 32771 US LAKE MARY, FL. 32795-0850
i g |

2. Principal Place of Business 3. Mailing Address [ l 1} “) ) ”l . I

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192008 Chy-P CR2EC24 {11/05)

City 8 State City & State 4, FEI Number Applied For

59-3397463 Not Appiicabie
e Couniry Zip Couniry 5. Certificate of Status Desired a ?g';?q;dr:;w'
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registorod Agent
Name

KOVACSIK, RICHARD
8297 DAY LILY PL Street Aadress {P.0. Box Number is Not Acceptable)

SANFORD, FL 32771

City F L T Zip Coge

8. The above named endity submits this statement for the purpose of changing its registered office of registeted agent, of both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
%, lypad of (rimied name of 1AgSIerad agont and fite ¥ appicable. (NOTE. Registered Agent sgnature required when reinstating) DATE
FILE NOWH! FEE IS $130.00 9. Election Campaign Financing ss_uo May Be
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P O betete e r #fCrange [ Addiion
HAME KOVACSK, RICHARD NaME Ko\_rgcs| < (2 ok
STREET ADDRESS | 2057 COURTYARD LOOP #201 STREET ADDHESS é).q7 —DQY [N \1 Py
CTY-5-22 | SANFORD, FL 32771 CITY-ST- 2P San G i 22171
TME 7 efere TE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrrY-ST- 7P
me O etee TE [carge [ Addition
STREET ADDRESS STREET ADDRESS
CIy-S1- 2P CITY-§T-2P
TITLE O pelete TmE [ change  [J Adgition
RAME RAME
STREET ADORESS STREET ADDRESS
Cry-S1-2ap Cy-g7-2p
TME [ Cetete e [ICrarge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detete e Ocrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-S1-a° CIFY-ST-2P

12. | hereby certify that the information supplieq with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cetiify that the information
indicated on this report or supplemenzal Ieport ig rue and aceurate and that my signature shail have ihe same legal effect as if made under oath; that ! am an officer or direcios
of the cotporation or 1 o igetee emgiowered to execpta mls report as required by Chapler 807, Florida Statuies; and that my name appears in 8lock 10 o Block 11 if

changed, or on an attacl
Lreuaz )%VA(SHL /f/d}ow—'\jﬁﬂ ]Q/O(a

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Daytna Phone

SIGNATURE ¢




