2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # 377359

1. Entity Name
IMPERIAL BUILDERS & SUPPLY, INC.

03-06-2008 90034 038 ***150.00

Principal Place of Businass

777 S. PARK AVE.
P.0. DRAWER 670
APQPKA, FL 32703

Mailing Address

777 5. PARK AVE.
P.0. DRAWER 670
APOPKA, FL 32703

40039187

3. iling

2. Principal Place of Busingss - No P.O. B
SN Cari @ Snsie R | VO

ress

w10

[

Suite, Apt. #, slc. Suite, Apt. #, alc.

03032008 Chg-P CR2E034 {12/086)
Citx A State — State 4. FEI Number Applied For
AOQD\\O\ Y. ; \m\S:L . 59-1510609 Not Applicabla
A) A Y A
P

i Count Zi N Count i
I oL ", | Ny 5. Cartificate of Status Desired 0 53'75 A_ddmonal
x Ty 230 Fe R
- 6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent i

GRANDEY, MIKE E
840 S TILDEN ST
APOPKA, FL 32703

Name

Strest Address (P.O, Box Number is Not Agceptable)

City

FL | Zip Cade

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am famiiliar with, and accept

Signature, typed or prnled name of regisierad agent and title d appkcable.

[NOTE: Regsstered Agent signature required when resnstatng) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TNLE JChange [ Addition
NAME GRANDEY, ME NAME

STREET ADDRESS | 840 SOUTH TILDEN STREET STREET ADDRESS

CITY-S1-2P APQPKA, FL CITy-ST-2IP

TITLE S (] oelete TITLE [ Change ] Addition
NAME GRANDEY, D F NAME

STREET ADDRESS | 840 SOUTH TILDEN STREET STREET ADDRESS

CITY-SI- 7P APOPKA, FL Ciry-S1-2IP

TLE O oelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cIry-§1-2p

TIME [ Detete TILE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

L [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§1-21°

s O oelete TILE [JChange [ 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 2P

12. | hersby certify that the information supplid with fhis filin
indicated on this report or sup, mnyuuai re|
of the carporation or the r rgr frustoe e

changed, cr ¢n an attakh i pwigh Bn add

SIGNATURE:

rod 10 axac)
it all other ke

owered.

{ does not quality for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
t iglrue and accuratg and that my signature shall have the same lagal elfect as if
is-report as required by Chapter 607, Florida Statutes; and

de under oath; that | am an officer or director
at my name appears in Block 10 or Block 11 if

S0y

N %.n: Aunmrt/ndn PRINTED NAME or{smun‘s OFFICER DR DIRECTOR

tpate Daytrne Phore 4




