FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # 674676 : 05-03-2007 90047 021 ***150.00

1. Entity Name

ATLANTIC BUILDING MATERIALS, INC.

3

Principal Place of Business Mailing Adiifess . qu JUdbvy
AL . . .
945 WAGNER PLACE 702 SBTHST ’ - .

FORT PIERCE, FL 34982 . FORT PIERCE, FL 34950

: TGN R AW ERR

04262007  No Chg-P CR2E034 (11/05)

59-2012496 Mot Applicable

DO NOT WRITE IN THIS SPACE oo

o i ) $8.75 Additional
5, Cenificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent
545 WAGKER PL DO NOT WRITE
BOX 2110
FT PIERCE, FL 34982 lN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered ageni.

SIGNATURE
Sugnature, typed or printed name of registared agent and tile 1 applicatle. {MOTE. Registered Agent signature requifed when iginstaing) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DiRECTORS [
TI1LE PT
NAME CRIPPEN, STANDISH C

SIREET ADDRESS | 945 WAGNER PLACE
Ciry-$1-21P FT PIERCE, FL 34982

TIILE vP

NAME HUNT, DONALD J
STREET ADCRESS | 945 WAGNER PLACE
CHrY-57-2P FT PIERCE, FL 34982

TILE 5
NAME DENTI, CATHERINE M

945 WAGNER PLACE
ille;:\IJZI::ESS FT PIERCE, FL 34982 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ABORESS
ClY-51-2F

TITLE

NAME

STREET ADDRESS
ClTy-Si-21P

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZiP

12. | hereby certity thal the information supplied with this lilinc? dogs not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplegeestal report is true and ae€lrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiger or rustes ampowered J#Bxacule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 il
changed., or on an attachmeril with an gadress, with gither like empowered.

algoled >-s4s5-0500

i ME OF SHiNING GFFICER OR DRECTOR Date Daytme Phone #




