FILED
2008 FOR PROFIT CORFPORATION Apr 09,2008 8:00 am

DOCUMENT # 684693 ecretary of State

1. Entity Narme 04-09-2008 90031 003 ***150.00

BUILDER'S RELATED SERVICES, INC.

Principal Place of Business Mailing Address

13398 GREENACRES BLVD. PG BOX 490 :

FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL. 32549 : o

R T S R I G AR ARTRARE
Suita, ApL. #, eic. Suite, Apt. #, alc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Applied For

59-2257904 Neot Applicable

Zip Country Zip Country 5. Certificate of Status Desired M} ?i';fqmu”"a'
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstsred Agent

Name

CARNATHAN, CLAY M

149 LINSTEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

City FL l Zip Code

8./ The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

L

SHENATURE "
L mm,wuwmmlwmwlmmnwm (NOTE: Registered Agent signature requred when reinstating) DATE
. FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
/After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Addedto Fees
a0 L

A0

i -7~ OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
%TITLE PD s [ Deete TinLE P30 : Bl Change (] Aadiion
NAME CARNATHAN, CIQQY M NAME
STREET ADDRESS | 149 LINSTEW DRIVE STREET ADDRESS
CITY-57-2iP FORT WALTON BEACH, FL 32548 CITy-5T-2iP
TITLE vsD X3 oelee TINE [ cnge [ Addition
NAME CARNATHAN, JO ELLEN NAME
STREET ADDRESS | 169 NW BEAL PARKWAY STREET ADDRESS
GITY-ST-2IF FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME . NAME —
STAEET ADDRESS STREE ADDRESS
CIFY-ST-2P CITY-ST-2IP
TTE [ Delete TTLE [0 Change [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
ul3 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE ] Delete TITLE [ Ctange ] Addition
NAME NAME
STREET ADDRESS X : : STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, 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 eftect as it made under oath; that | am an officer or director
of the corporatian or the receiv trustee smpowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmept'wil dress, with all other like smpowered.

SIGNATURE:

Yo/ Fred i~/

SIGNATURE Anyfpﬁq DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




