FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # 323057 04-25-2006 90115 034 ***150.00
1. Entity Name

CASHWAY BUILDING PRODUCTS OF PERRY

INCORPORATED

Principal Place of Business Mailing Address

301 WEST HAMPTON SPRINGS AVENUE P.0. BOX 678 50016317
P.0. BOX 678 PERRY, FL 32348

PERRY, FL 32347

oS s AN CGHOMREGhOAGIN

Suite, Apt. #, etc. Suite, Apt. #, etc, 01122008 Chg-F CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1259872 Not Applicable

- - : -

Ze Country Zp Country 5. Cerfiicate of Status Desved ~ []  $8+79 Additiona)
Fea Required
6. Naimié and Address of Current Registered Agent- . 7. Name and Address of New Registared Agent
Name ' o T

HELM, WALTER D JR

Z343-SOUTH-REE-PFODGETTRE 1 3;\3 \Jﬂ-\\n&\\ﬂ Qo-w:&nb\' ,| Street Addrass (P.O. Box Number is Not Acceptable)

PERRY, FL 32348

City F L 2ip 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
the obfigations of registered agent.
SIGNATURE
ture, byped or printed name of regisiefad agent and iite it applicable. (NOTE: Registersd Agent signature requirad when reinsiating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa'sgn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS ANG DIRECTORS IN 11
TimE PTD X pelere TITLE PTOD & Change [ Addition
amE HELM, WALTER D SR NAME Bl | wathrer O Tr
STREET ADDRESS | 7343 SOUTH RED PADGETT ROAD smeaooress | 13493 Valla o, Qamely Dv
omv-s-2¢ | PERRY, FL 32348 omy-ST-2p ?e.vu--\\‘ ¥\ 323a%
LE D O pelete TME [J Change [ Addition
NAME HELM, WALTER D SR NAME
STREET ADURESS | 2695 HWY 221 STREET ADDRESS
CITY-ST-2IP PERRY, FL 32347 CITy-ST-zIP
TILE 7 Detete TTLE D change [ Addition
NAME R - o " NAME - T B ’
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITv-ST-21P
TITLE O Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-21P
THLE [ Detete TME Ol change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 2P CITY-5T-7p
e O Delpte TITLE Dl change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gifier (ke empowered.

SIGNATURE:4 . Waller . Helm S0 1-19-00 22 <74 35N

ING OFFICER OR DIRECTOR Date T




