' 2006 FOR PROFIT CORPORAT!ON FILED
ANNUAL REPORT (AR]) Mar 03, 2006 8:00 am

DOCUMENT # 58986 2 Secretary of State
1. Entity Name I - - '_""“ ki)
PRAGER BUILDERS. INC f‘% Ao s ‘;” 03-03-2006 90126 034 ***150.00
Principat Place of Business Mailing Address
5449 BENCHMARK LN 5449 BENCHMARK LN
SUITE 173 SUITE 173
SANFORD FL 32773 SANFORD FL 32773
2. Principal Place of Business 3. Mailing Address
LIPF homitsa/) Pl | 2228 honewall PL,
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!05)
City & State - City & Siate . 4, FEI Number Applieg For
Santond /. ontoud [~/ 59-3071715 ot Apicatis
2“33 29 73 Coi% Uf Zl;i?z 72/3 Country l/f 5. Certificate of Status Desired O gi'ggqli?:‘;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EE?QGIEENEETATAEK LANE STE 173 Street Address (P.0O. Box Number is Not Acceptable}

SANFORD FL 32773
Mo Aledregd

City FL Zip Code

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

SIGNATURE

Signatues, fyped of punited name of tegislered agant and the 1 apphcatia. (NOTE: Registared Agent signalure requiad when renstaling) DATE

9. Election Campaign Financing $5.00 May Be

b o Trust Fund Contribution, [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSTD . O3 Detete TITLE P crange [ Acdition
NAME PRAGER, KENT R NAME

STREET ADDRESS | 5449 BENCHMARK LANE STE 173 )@ o Hrededper] stoeetsoomess 2975 7 Fonewwa Ml PL.

Ci-sT-ZP | SANFORD FL 32773 CITY-ST-2IP S ford F [, A3

TIRE ' {7 Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2F  — GITY-5T- 7P

TINE = Delete TITLE [3 Crange [ Addition
wwe | e NAME i o

STREET ADBRESS STREET ADDRESS

[ CITY-ST-7P

THLE T Delete TTLE [1Change [ Addition
NAME NAME

STREET ADDSESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Detete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE ] Delete ML [ Ghange [ Addition
NAWE NAME

STREET ALDRESS STREET ADDRESS

GITY-ST- 2P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officar or director
af the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

sneumu&:%u /&M?’L /H,O/'a/o{-"{‘ Z,/J:' /0/ PR AN

RINTED NAME OF SIGNING OFFICER OR DIRECTD! Date Daytime Phone # J




