2007 FOR PROFIT CORPORATION FILED
__.__ ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # P97000055153 % Secretary of State

1. Enlity Name .
VILLAGE BUILDERS. INC. 05-09-2007 90100 042 ***150.00

Principal Place of Business Mailing Address
23 COOLIDGE AVE P O BOX 4058

ORI A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
169 John Andersaw Dr
Suile, Apl. #, clc. Suite, Apt. #, otc. 15t MOORE CR2ED34 (10/06)
City & Slate City & Slale 4. FEI Number 59-3457232 Applied For
O\" mon d \5(‘-\!’1 F l— Nol Applicable
T Count Zi Count i
L ountry s ouniry 5. Cerlificale of Slalus Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

COEISSRS, KEVIN J — Y T R
23 LIDGE AVE., UNIT E reel Address (.0. Box Numyer is cceplabla
HOLLY HILL FL 32117 r]ladq [ 18 4] V\Cﬁersbn br

“Brmond Beach FL | %279

8. The above named enlity submits this slaternant for the purpose of changing ils regislared office or regisiered agent, or both, in the Stale of Flerida. | am familiar with, and accepl
Ihe obiigations of registered agont

SIGMATURE

Seynatute, yped of printed name of regisiered agenl and Lie r anplcacie (NOTE. Registerea Ageni signature requied when reinsizling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L D [ Deloie i X change [ Addition
N CONNORS, KEVIN J NAME : B DRESS,

siReeT Apress | 23 COOLIDGE AVE UNIT E stRert apoess |1 (o @ J Dhﬂ A nde,r Sohn r

N . _—

CIrY-ST-21p QORMOND BEACH FL 32174 CITY - $T- 7IP OT‘MD{H ’P) QQ—GJ'[ Fi_ 2 2—'7‘1:,_-,

HILE [ Delete 11 1 change [ Addilion
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CHIY - ST-ZiP CITy - SI- 7iP

111LE [T Defete TILE O Change [ Addilion
NAME RAMT

SRCET ADDRLSS STREE} ADDRESS

CIy-s1-2p cIy-sl-2ip

INLE ] Delele TIMLE [JChange [ Addition
NAME NAM

STREET ADBRESS SIRLE| ADDRESS

CITY-S1-21P CITY-S1- 2P .

e [ petere TIME [ change [ Acdilion
NAME NAME

SIRLLI ADDRESS STRIT ) ADDRLSS

CHY-ST-2IP CHY-81-/1P

HILE [ pelete TIE [ change 7 Addilion
NAME NAME

SIRFET ADDRESS SIRLET ANDRESS

CIV-SI-2p clly-sl-ap

12. | hereby certify thal the informalion supplied with this filing does nol\gualify for the exemptions contained in Section 119, Florida Staiutes. | further cerlily that the information
indicatad on this report or supglemeniglgeport is true and accurate aid thal my signature shall have the same legal eflect as if made under oalh; thal | am an officer or director
of the corporation or thd recegrer or irfistde empowered 1o execute thfs report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an atthchgfent with pn afidress, with all other like efpowered.

SIGNATURE:

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aty Daytme Priceg b




