2005 FOR PROFIT CORPORATION
., ANNUAL REPORT (AR)

DOCUMENT # 182534

1. Entity Name

ALDERMAN BUILDING MATERIALS INC

SR

i «
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B Wryer
T
G
&? ..‘_J

)
o
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Principal Place of Business

WNGNB-EriN-BEDS:
9385 NORTH 56TH STREET, SUITE 303
TEMPLE TERRACE FL 33617

Mailing Address

NCRE BEARKHLDG. |
9385 NORTH 56TH STREET, SUITE 303
TEMPLE TERRACE FL 33617

2. Principal Place of Business

3. Mailing Address

FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90303 031 ***150.00

TR

WELKER, ROBERT F., ATTY. AT LAW
9385 N. 56TH STREET .

- SUITE 303
TEMPLE TERRACE FL 33617

- ar

Name™ ™~

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FElI Number Applied For
53-0779954 Not Applicable
Zio Country ap Country 5. Certificate of Status Desired O $8.75 Additional
! - Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE _

1

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

Signalure, ypad or prnted nama of registared agent and tile il applcabie . (NOTE Regisiered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MmayBe
Trust Fund Contribution. []  Added to Fees
A Department of Stat
OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
e PST i _‘-: 7 pelete it [ Change 7] Addition
NAME WELKER, ROBERT F* NAME
STREET ADDRESS 9385 N 58TH ST #303 STREET ADDRESS
CIFY-S1-2P TEMPLE TERRACE FL CITY-ST-2IP
TILE D [ Delete TITLE D change [ Addition
NAME WELKER, ROBERT F. NAME
| STREETADDRESS | 9385 N. 56TH ST. #303 STREET ADDRESS
| orv-srpe | TEMPLE TERRACE FL CITY-ST-2IP
ILE T, {1 Delete THLE [dchange  [J Addition
HANE ——— e . e - NARE - —_ e - - =~ -
STREET ADDRESS "\\ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
NLE 1 Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-ZP
TITLE O oelete TTLE [C) Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-S1-7iP
({13 O Delete TITLE [ cChange  [_] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CIY-§3-7P

adgigss

—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atlachme

SIGNATURE:

755517

GNATURE ANMT YRED ORPRINTED NAME OF SIGNING O

FACER DR DIRELTOR

U Robetl FWELKER 3-2-05 £

Daytrme Prane #




