2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # 558986

1. Entity Name _
PRAGER BUILDERS, INC.

Principal Place of Business
5449 BENCHMARK LN

Mailing faidrgss
5443 BENCHMARK LN

FILED
Mar 07, 2005 08:00 AM
Secretary of State

SUITE 173 SUITE 173
SANFORD FL. 32773 SANFORD FL 32773
us us .
2, Principal Place of Business _. . 3. Mailing Address
Suite, Apt. #, etc L Sufts, Apt. #, et 1st MOORE CR2E034 (10f04)
City & Stata City & State 4. FEI Number Applied For
3 59-3071715 Net Applicabie
2Zip Country ap Country 5. Cerlificate of Status Cesired 3 g’eﬁ'gesqgggmmaj
6. Name and Address of Current Registered Agent o B 7. Name and Address of New Reglstered Agent
S T Name B
gﬁggg&éﬁ;ﬂ&gk( LANE STE 173 Street Address (P.Q. Box Number 1s Not Acceptable)
SANFORD FL 32773
City FL I Zip Code

8. The above named entity submiits this_statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signatura, ¥psd o printed name of ragrstarad agant and Wle If spphcabls (NCTE Registeisd Agent signature roquired when fenstaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State *

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  [J

10. o OFFTCE"FIS AND DIRECTORS 11. ADDITIONS/CHANGES TCO GFFICERS AND DIRECTORS IN i {

T PSTD . [T Deete i UODEGNPSS5s O change [ Addition
Wi |PRAGER, KENT R i 03/07A05-80103-013 150, 00

STRELT ADDRESS | 5449 BENCHMARK LANE STE 173 STREET ADDRESS

CITY- ST- 7P SANFORD FL 32773 CITY-ST. 2P

e T I Delete e Cichangs [ Addition
HAME NEME

SIREET AODRESS SIREET ADDRESS

oY -§1-2P CITY-S1- 2P

1TEE Ol oelste T I Change [ Addition
HAME MR

STREET ADDRESS SIREE} ADDRESS

ClIY-Si-2F Ciiy ST 2%

e T O cetste s O Change [ Addition
NAME HAKE

STREET ADGRESS STREEY ADDRESS

oITY-S1- 29 CHy ST

THiLE ] Detete T (I change [ Addition
NAME NAME

STREET ADORESS CTREET ADDRESS

CITY-$T. 2P CIT¥-S1- 2P

TITLE [ selete HILE O change [ Acditlon
NAME MAME

SIREET AGDACSS STREET ARDRESS

CITY- §1-2 CIY-S1- 2

12, | hereby cartify that the information suppliad with this filing does not quallfy fol the sxemption stated in Section 419.07(3)(i), Florida Statutes. | further cetlify that the information
indicated on this report or supplemental report is tue and 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 receiver or trusiee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered, | / L/O 7 3&}}
SIGNATURE: AL ot £ M ﬂ“m/c/m/‘ 3,/ /o] YORNS

IGN. E AND TYPE% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytrme Prona #




