2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 212542 Jan 21, 2005 08:00 AM

%, Entty Name Secretary of State
CANNON BUILDING MATERIALS INC

Principal Place of Business - hMaiIingAddress ' o —

116 E’BAY ST - PO BOX 505
P.O. BOX _ WAUCHULA FL 33873
WAUCHULA FL 33873

T s T
Suite, Apt #, ele, o - Suite, Apt #, ete. _ 1st MOORE CR2ZED34 (10]04)
City & State ) o City & State ) 4, FEI Number Applied For
, 59-0841596 Not Applicable
Zp Country ' dp Country 5. Cerlificate of Status Desired (| g(?e’gg’ﬁ?:c?iuna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) T S =T Name o )

1C1A6NE] %%Y\Ng!flﬁ]ééﬂr Street Address (P.O. Box Number is Not Acceptable)

P.Q, BOX 505 B —

WAUCHULA FL 33873 L

City FL Zip Code

8. The abave namad entity submits this statement Tor e purpose of ehanging its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE —

Signature, fpad of prnted nama o registersd agant & Llls il epplcable " NOTE Regiterad Agenl signelure requrrad when rainsiatng) DATE
B B 2 2E 4o s S s b iz N =T N -
n
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Will Be $550 00 Trust Fund Contribution.  [J]  Added fo Fees

Make Check Payable to Flotida Department of State
10, z OFF!CEF?SiANIj DIRECTQRS 11. ADD TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PD 3 Delste TITLE [J change [ Addition
NAME CANNON, WILLIAM J NAME ﬂ " i H‘]F‘” RHBQB
SIALETADDRESS | 116 E BAY STR SIREET ADDRESS N1, . [; 7‘1‘1318@1341 0is 150,100
cry.st-zr \WAUCHULA FL Y51 710 e
TILE STD | - Cesie [ v [ Changs [ Addition
NAME CANNON, CHARLES H ) NAMF
STREFT ADDRESS [ 405 SO 10 AVE ) STRECT ADDRESS
cry-sr-ap P WAUCHULA FL LY §i- e
e ' o o 7 Getete nite I Change [ Addilion
NAME AR
HREET ADDRLSS ) SIREET ADDRESS
CITY-S1-2IP ) CITY-§7- AP
TIIE T ' I3 Oetate B ) [Jchange [ 3addition
NAWE NAME
STREET ADDRESS SIRFET ADDAESS
LY - 51-721p ClIY-$1-2P
e o B [T oeete ar - ) Clchange ] Addition
NAM[ L NAKSE
STRELT ADDRESS STACLT ADDRESS
CIHY.ST 1P Y- 1. 2P
e - o ) 7 Geicte “hns - ' [Dchange ) Addition
NAME Ak
SIPEFT ADDRESS IRIET ADDRESS
Ciir SI-2IF CIrY-§1. 2P

12, | hereby certi that the Information supp!led_vx;n]] 1hig T g does not qual'fy for the exemption stated in Section 119.07 3T, 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 1 am an officer or director

of the corparation or the regeiver or rrusiee empowered ta execute this repf)l‘t%i)y Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or on an attachment, with an address, with all gther ke empowered,
SIGNATURE: [ %f@&a# ,ﬁm/ args 1/, /L&’/ﬂ.v/ 883 <173 -66 4.5

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFfCER OR DIRECTQR | 7 Data Daytrme Phong 4




