2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o,

H 1. Enlily Name

DOCUMENT # 141498

REBUILDING SERVICE, INC.

Principai Place ot Business

2022 HENDRICKS AVE
ﬁéCKSONVlLLE FL 32207

Maifing Address

2022 HENDRICKS AVENUE
&éCKSDNVILLE FL 32207

2. Prncipal Place af Busingss

3. Mading Address

FILED
May 01, 2006 08:00 AM
ecretary of State

AR

BLDG 500

JACKSONVILLE FL 32256

BLACKBURN & COMPANY, LC
5150 BELFORT ROAD SOUTH

. -

Suite, Apl. ¥, elc, Suite, Ant. #, alc. 1st MODRE CR2E034 {10}05)

City & State Cily & State 4. FEl Mumber Applied For

59-0317151 Mot Applicable
Zip Country ap Country 5. Certiticata of Status Desired O 38‘75 J@Gdi!icnal
Fee Required
6. Name and Address of Currenf Registered Agent 7. Name and Address of New Regisiered Agent
Name

Stresat Addsess (P.QO. Box Number is Not Accegtabie)

City

FL I 2ip Coda

SIGNATURE

& The abave named e&}ity submits this statement for the purpose of changing Rs registersd office or registered agent, or both, in the State of Flerida. § am familias with, and accep!
the obligatians of registered agent.

Sigrature. tyoea o pomime agme of régisteced agent end Gt f applicanio

{NDTE Regisioreg Agent signalues reauirdt wieo renstating]

ORTE

. FILE NOWII FEEJS$15000 . 0]
- - After May 1, 2006 Feo WH| B $550.00. ...,
Wake Check Payable o Florida Depariment of Siate |

T TR e T

9. tlection Camreaign Financing
Trust Fund Contribytian. 3

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS W 11
THLE Dp O Ostets TR [ Change {7 Additian
HAME MASON, RAYMOND K. NAME
STREET ADDRESS | 2022 HENDRICKS AVENUE STREET ADLFIESS UONOO0S43445
CV-ST-IP | JACKSONVILLE EL ots A 05412/05-80055-B06 150,00
TIME sV [ belers TITLE {IChange [ Acdilion
NAME SA| EN,SHERRIE W. HAME
STREET ADORESS {2022 HENDRICKS AVENUE STREET AQORESS
fm-st-ar FJACKSONVILLE FL o CiTy-S7-2IP
THLE vT [ Deipge TitLE I change 3 Addiian
HAME MCODY, MARCY M N
STRELL ADURLSS | 20172 HENDRICKS AVENUE SIREET ADDRESS
L‘m'“-l‘f‘ JACKSONVILLE FL CIfY-§7-IF
e L1 Delete TIE I change 7 Addiion
NAME NANME
STREES ADLALSS SIREET ADDRESS
GITY-S1-T1F ry-s1- 20
TTLE 3 s WILE Dl change [ Addition
NALE NEME
STRELT AGGRESS STREET ADDRESS
7Y -ST-21F ITY -51- 2P
TITLE O oeiets TiLE [ Change T Addltlan
NAME NAME
STREE] ADDRESS SSREES ADDRESS
GRS CHTY-ST-OF

if changed, or on an affa

SIGNATURE-

I with an address, with all oirer ke empowered.

ﬂ?&mﬁcpﬁ-. Mo — POMOPD K. phpson) 4

12. ) hereby certily that the miarmation suppiied with this fiting does nol qualily Tor the exemplions comtained o Section 119, Flarida Statutes. | further certify that the information
indicated on thus repart o supplemental repart IS true and accuraie and that my signature shall have the same legal sffsct as if made under gath, that | am an otficer ar diractor
of the corporation or the receiver of lruslee empowered ta execuls this repart as required by Chapter 607, Florida Stawtes; ang that my name appears in Block 16 or Blogk 11

bl Cow\e snce




