2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 486118

1. Entity Name
BUILDING SYSTEMS, INC.

Principal Place of Businass

1320 GLENDALE DRIVE
DUNEDIN FL 34698

Mailing Address

1320 GLENDALE DRIVE
DUNEDIN FL 34698

2. Principal Flace of Business -

3. Mailing Address

FILED
Apr 11, 2005 08:00 AM
Secretary of State

|

I

RN

Suite, Apt. #, etc, Suite, Apt #, etc. tst MOORE CR2ED34 (10/04)

City & State o City & State 4. FE| Murmber Applied For
59-1625548 Not Applicable

Zip N Country Zip Country

O $8.75 additional

5. Cerlificate of Status Dasired .
ertificate us Lasir Fee Required

CHRISTODOULOU, CHRIS
2140 CAPRI DR
CLEARWATER FL 33762

6. Name and Address of Current Registerad Agent

- Name

7. Name and Address of New Registerad Agent

Street Address (P.O Box Number is Not Acceptakile)

City

FL FD Code

the chbligations of registered agent.

SIGNATURE —

8. The above named entity submits this statement for the purpose of changing

its réfistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. fypod of praled nams of ?egis?alad agent and tils™F apeticable

[NOTE Rogistarad Agant sgnatire requmed whan reinstating) : B DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

$5.Uﬂ May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrbutior {1

10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIiLE ST T pelete T [ change [ Addition
NAME PFLIEGER, EDWIN F HANE N st

STRECT ADDRESS | 6133 LAKEVIEW DR. SIREET ADDRESS 181 1A Os-H00SS-014 SO0
CTY-ST-2IP NEWPORT RICHEY FL cITy-SI-21p

TITLE v - Clocete B nne [J Change [T Addition
NAME CHRISTO DOU LOU, CHRIS NANE

STREFT ADORESS [ 2140 CAPRI DR STREET ADDRESS

Y .51-2IF DUNEDIN FL CITY-ST-21P

e P - 7 pelete I i O] change £ Addition
NAME KATSOURIDES, COSTAS | - NANE

CTRECT ABORESS | 1320 GLENDALE DRIVE SIREET ADLRESS

CIY.81.7P DUNEDIN FL CIFY-S1- 20

e o O7 Getete mnE [) Change 1] Addition
NAME NANE

SHAFET ABDRESS SIREET ADDRESS

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

ficte - ] patete IIE [ Change 1 Addition
NAME NANE

STAFET ADDRESS STREET ADDRESS

CITY-ST-2iP IR

T T T Detele ) T [ change [ Addition
NAME HANE

SIREFT ADDRESS SIREET ADDRESS

LAY ST 7P CIY-51- 2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH BIRECTOR

I |

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Fiorida Statutes. 1 further ceitify that the information
indicated on this repert 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 recelver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other Tke empowered.

Q4 i -

Qate Dayt: hewres X




