FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P97000066964 Secretary of State
01-11-2008 90029 041 ***150.00

1. Entity Narne
DYNASTY BUILDERS INC.

Principal Place of Business Mailing Address

607 ELKCAMEIRCLE P.0. BOX 235
- MARCO ISLAND, FL 34146  US
MARCO ISLAND, FL 34145  US

PO R

T SHADOw £idged il

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01072008 Chg-P CR2E034 (12/06)

City & State ] . f City & State 4, FEt Number Applied For
Mmaeec 5 Flow . oa 593458023 Not Aspicabs
3Z|2{ v, ' Cczuiir% a ? Couniry 5. Certificate of Status Desired O ?eee‘;esq&‘:émna’

§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
SOUTHWEST PROFESSIONAL SERVICES OF FORT
13611 MCGREGOR BLVD Street Address (P.O. Box Number is Not Acceptable)
FTMYERS, FL 33919

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. 1 am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, Iypsd o printed name of registered agenl and tlle it applicabie. {NCTE: Reg-stareq Agent signatwie raquired whan rennstaing) DATE
FILE NOWilI FEE tS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TIMLE [J Change  [] Addition
NAME SIKORSKI, LAWRENCE NAME
STREET ADDRESS | 267 SHADOWRIDGE CT. STREET ADDRESS
CYTY-S1-2IP MARCQO ISLAND, FL 34135 CITY-ST-2IP
TTLE VD O Delete TLE {1 Change [ Addition
NAME SIKORSKI, SHERYL NAME
STREET ADDRESS | 267 SHADOWRIDGE CT STREET ADDRESS
CITY-ST- 2P MARCO ISLNAD, FL 34135 CITY-ST-2IP
TINE ] Delete THLE [J) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-7P
TLE [ Delele TNLE [T change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE [ detete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE  Delete TITLE [ Chenge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplegfiental repert is ffue png 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 receivey’or frustae empovierel] 18 execyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment ithi n a’ddresa wih al of I"kf empowered.
| ; ! ' [ . Py P ey -
SIGNATURE: __ \L / u [_7]-0 X 257142-352

SIGNATU F A*l TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

§f

-



