2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

T # P99000105464
DOCUMENT # Apr 14,2006 08:00 AN
BANANA RIVER BUILDERS, INC. Secretary of State
Principal Place of Business Maieir;g Addre-s‘s )
132 SHERIDAN AVE 132 SHERIDAN AVE
R IR T
2. Prin¢ipal Place of Business 3. Maiiing Address - .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Siaie ' Ciry & S1ate 4. FEI Number 36-4351647 : | _:z:]i?; :}fgﬂ
i Country p Couniry 5. Certificate of Staius Desired O gese-gfq L’gﬂti""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName
?{gﬁéﬁ,é’;l&g Eﬁ TEVE Street Address {P.O Box Number 15 Not Accaptable) |
SATELLITE BEACH FL 32837 -
City ' FL | Zip Code

8. The above namad entity submiis this statement for the purpose of changing is registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the cbligations of regisiered agent.

SIGNATURE

Signature, typed of previed name of registernd agent and e f applicatis (NCTE Regstered Agent siguature required when renstaung) DATE

FILE NOW!! FEE IS'§15000°
After May 1, 3006 Fee Will Be 8550.00 ..
Make Check Payable to Fiorida pgpgnrfmqt of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees

10, OFFICERS AND DIRECTORS I K ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11,

TILE P 3 elete e . [ Ciange [ AddRtion
NAME MORIN, KENNETH D . JUBK}QH&S&B@BE

STREET ADDRESS | 165-A SHERIDAN AVE STRELT ADORESS 04.28/06-80045-012 150,00

Loy -ST-2F SATELLITE BEACH FL 32937 CY-§T-70 ]

TILE 3 Detete e O Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-$7- 2P 7 517

e ) _ - . e . bome 4 s emee . - . dChange [T Addition
NAME HAME o
STREET AGDRESS o STREET ADDRESS

CITY-ST-7P CIFY-ST-2P

e 7 Delete e [ Crange [ Adcifion
AME NAME

STREET ADDRESS STRECT ADDHESS

GITY-ST. 2P cITY-57-21p

e 3 Cetete TITLE [ Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£S5 2P Y51 2P .
THLE [ Delete TITLE [J Ghange [ Addition
NN NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P : T -ST-2P

12. | hereby certify that the informaban supplied with this tding does not qualify for the exemptions cantained in Section 119, Floticda Staiutes. | further certify that the information
indicated on tis report or supplemenial report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receivpr or Lrustee pefipowered to execute this report as required by Chapter 607, Floric?a Staiutes, and that my name appears in Block 10 or Block 11
it changed, or an an attac twith an 55, with afl other ltke empowered.

v | ‘////Dc:&é (452) %3 3¢S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER COR DIRECTOR Daytirs Phore #

SIGNATUR




