2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P97000092239

1. Entity Name
A-1 BUILDERS, INC.

Secretary of State

01-30-2006 90058 035 ***150.00

Malling Address
P.0. BOX 1358

Principal Piace of Bugingss

253 N. OTH STREET., STE 201
DEFUNIAK SPRINGS, FL 32433

DEFUNIAX SPRINGS, FL 32435-1358

6”008340

AT

2. Principal Place of Business 3. Mailing Address
220 N. 9th St. -_No_change ]

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042006 Chg-R CR2EG34 (11/05)

City & Stata City & State 4. FEl Number Applied For
DeFuniak Springs, FL 59-3475299 Not Applicable
322233 ‘ wﬁu{!gyn Ze Country 8. Certificate of Status Desired (] gi;fq mﬂ"""'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

RUSHING, SUE B
648 PERDUE -
DEFUNIAK SPRINGS, FL 32433

H -
I

Name .
Rushing, Sue B.

Street Address (P.Q. Box Number is Not Acceptable)
220 N. 9th St.

Ciy

Zip Code
DeFuniak Springs FL | 2553

Bror regisfered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
FILE NOWIT! FEE IS $150.00 - 8. Election Campaign Financing $5.00 may Bo - , : '
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. AddedtoFees” | - .
1.0. - = T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML, PD ;- 1 elete TmE PD s1cnangs [ Addition
NAME’ RUSHING, SUE B NAME Rushing, Sue B.
STREET ADORESS | 848 PERDUE SREETADIRESS 1220 N, 9th St.
CITY-ST-2P DEFUNIAK SPRINGS, FL 32433 an-S1-2  DeFuniak Snrinage. FL 232477
e vD [ Detete TILE VD i = T T T XOchange [ Addition
NAME RUSHING, KIRBY W NAME Rushing, Kirby W.
STREET ADDRESS | 848 PERDUE STREETADORESS (220 N. 9th St.
omv-s1-2¢ | DEFUNIAK SPRINGS, FL 32433 ar-s2¢  |Defuniak Springs, FL 32433
MLE [ detete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-29
me [ Detete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-21P
TE 0 pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE {7 Detete TME [ crange [ Addition
NAME NAME 1
STREET ADDRESS | - STREET ADDRESS
emv-st-zp |- - oo - - _ | cov-sr-ze _

12. 1 hereby certify that the information supplied with this lilir:\g
indicated on this report or supplemental report is true a
of the corparation or the receiver or trustee empowered to execute this report
changed. or on an attachrment with an address, with alf other like empowered. P

SIGNATURE: B.“;.ISE“?“

Rushing, Pres. /)

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my narme appesrs in Block 10 or Block 11 #

(850) 892-3334

Daytime Prone #

_1/26/06




