FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000044322 01-22-2008 90042 050 ***158.75

1. Entity Name
HADRIAN BUILDERS, INC.

Principal Place of Business Mailing Address
2400 S. HWY 27 PO BOX 121224
SUITE 3107 CLERMONT, FL 34712 '

CLERMONT, FL 34711

P B RN

j 730 E, Huf 5O
Suite, Apl. #, elc. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (12/06)
&
City & State City & Stgie 4. FEl Number Applied For
CCFAmtonsT, FL 74-1618228 Not Applicabe
Zip Countey Zip Country . . . $8.75 additional
3 ,7, —7// U)ﬁ 5. Certificate of Siatus Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VASTINE, GEORGE D

4030 BEACON RIDGE WAY Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL. 34711

Yorzo CROY sT00E GV E

City Zip Code

Clotenrton — FL | %55,

8. The above named entity submits this siatement for the purpose of changing its registered cftice or registered agent, or both, In the State of Florida. | am tamiliar with, and accept

the obligations of re:yd agent.
2 - ~¢?
SIGNATURE . v /0 %@ /o8 o

Signature, typed or prmt:d i i registered agaent ano Ltke H apphicable (MOTE: Registered Agent signaltufe requited whan temnstaling) DATE
FILE NOWIII FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
I P (7 velete e F L i crange [ Adition
WAME VASTINE, GEORGE D NAME VASTIaG, GECoL D -
STREET ADDRESS | 4030 BEACON RIDGE WAY STREETADDRESS | sfeisle) G ALY STEAG RAWE
CITY - ST-2iP CLERMONT, FL 34711 CITY-ST-2IP s g/t'mm/f’) o YTl ,
e VS O Delete e Vs MChange  [J Adilion
NAME VASTINE, KELLY D NAME YMsTInE, Kewy b . »
- -
STREET ADORESS | 4030 BEACON RIDGE WAY STREETADDRESS | atermr & (5 R EFSTME DLV
CITY-$T-2IP CLERQONT.FL 85714 CITY-ST-2IP c&c*'_('/ﬂoﬁ/‘?’} Fi Feref
TITLE . [ pelete TIE [ Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TILE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2IP
TILE £ Delete TITLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE {7 Delete s [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Lt /0 %.:VZ; foif-o0F Fo7-832 - Zpo5H

SIGNATURE AND JTPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayiims Phone #




