2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 141498

1. Entity Name.
REBUILDING SERVICE, INC.

.
¥
oA

R

Principal Flace of Business

Mailing Address

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90066 013 ***150.00

2022 HENDRICKS AVE 2022 HENDRICKS AVENLUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us
Suite, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-0417151 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 A_dditional
Fee Required
6. Name and Address of Current Regietered Agent 7. Name and Address of New Registered Agent
Name )
-m s  Blackburn & Company, L.C.
IACKSOMNHEEEH=32207 l— 5150 Belfort Road South, Bldg. 500
| Jacksonville, Florida 32256
Cu, Fl: Zip Code

the cbligations of registered agent,

SIGNATURE

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

: A4 DENS L BLACKBURN

Sgnatue, iyped o punted name of fegistared Ml and e it apphcablks

(NOTE Regrstersc Agent signature required when reinslatingy

e/

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [[]  Added to Fees
1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP v O3 Delete L (] Ghange T} Addition
NAME MASON, RAYMOND K. NAME
STREET ADDRESS | 2022 HENDRICKS AVENUE STREET ADDRESS
CIry-ST-2IP JACKSONVILLE FL CITY-ST-2P
TLE SV 0 pelete IHTLE [CJchange  [] Addition
NAME SALEN,SHERRIE W. NAME
STREET ADDRESS [ 2022 HENDRICKS AVENUE STREET ADDRESS
CITY-81-21° JACKSONVILLE FL CITY-ST-2P
TITLE vT [ Delete L ° " [change [ Addition
NAME MOQDY, MARCY M NAME
STREET ADORESS | 2022 HENDRICKS AVENUE STREET ADDRESS - i _
Or-STZF | JACKSONVILLE FL o~ ~“QRovse |7 - - o -
TIILE [ pelete TITLE [J change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIY-ST-7F
WiLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TTLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-§T- 2P

'

SIGNATURE:

N/ 1%

J-204

12. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Sgetion 119.07(3)()), Florida Statutes. | furthar certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered,

SHERRIE W. SHLEN 3% 566

+* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Date

VD)

Daytima Fhone #




