2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 10, 2007 08:00 AM
DOCUMENT # P98000086889 Se c; etary of State

1. Enlity Name

NIAGARA BUILDERS INC.

Principal Place of Business Mailing Address
5889 S WILLIAMSON BLVD 1885 SPRUCE CREEK BLVD E.
SUITE 208 PORT GRANGE, FL 32128

PORT ORANGE, FE 32128

R A

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Ao For

59-3544855 Not Applicable
i ; $8.75 Aqditional
5. Certificate of Status Desiret [ Foo Required

8. Names and Address of Current Registared Agont

AT DO NOT WRITE
PORT ORANGE, FL 32128 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisierea agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or proted name of regtanad agent and tale iIf applicabie (NOTE. Regtared Agent ssgnature requinad when ranatanng) DATE

FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo wiii be $550.00 Trust Fund Contribution. O  AddedtaFaes

10, OFFICERS AND DIRECTORS |
TILE P
MAME SOLOSE, TOM
STREETADORESS | 5889 & WILLIAMSON 8LVD, SUITE 208
Ciry-st1-2p PORT ORANGE, FL 32128 Uljl:”.“—”jr::::” ::,3
TITLE VP ni ."1” .-"Ej?--“:‘t: [;]*- ..__ I. - - "'Jl'_;
A IAMARINO, SALVATORE SRR BO0RE-BOT 158. 73

STREEYADDRESS | 1883 SPRUCE CREEX BLVD E.
CiTY-ST-20 PORT ORANGE, FL 32128

NE
NAME

ol DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
Cny-S§i-7p

TILE

RAME

STREET ADDRESS
Cry-sT-2P

12. | hereby certify that the information suppiled with this fiing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girectos
of the corporalion or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/-AQ"’T SALVATORE- TAmMARING l/‘-r/o?' (38¢) 4058308

SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dhic Daybme Phone #




