2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # FO0O000004839 01-29-2008 90007 041 ***150.00
1. Entity Name
PBG BUILDERS, INC.
Principal Ptace of Business Mailing Address *
1000 NORTHCHASE 1000 NORTHCHASE
SWITE 307 SUITE 367
GOODLETTSVILLE, TN 37072 GOODLETTSVILLE, TN 37072
e ]
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
62-1772623 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Cesired O gi‘;‘i"::?:;“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Bax Nurmber is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am {amiliar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name ! registered agen; and title ¥ apphcabie,

(HOTE: Regisiered Age™ sigratue required when renstaimg)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

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

TITLE PRES [ pelee TILE I Change [ Addition
NAME FINCH, JOHN D NAME

STREE} ADDAESS | 1000 NORTHCHASE SUITE 307 STREET ADDRESS

CITY-ST-2IP GOCDLETTSVILLE, TN 37072 CITY-S1-71P

TILE SECR O pelete TITLE [ Change [ Addition
NAME PROW, TIMOTHY A NAME

STREET ADDRESS | 1000 NORTHCHASE SUITE 307 SIAEET ADDRESS

CIry-s1-2ip GOODLETTSVILLE, TN 37072 Cily-st-4p

TITLE CFO [E’Delele e [ Change [ Adsilion
NAME MAGUIRE, MARTIN NAME

STREET ADDRESS | 1000 NORTHCHASE SUITE 307 STREET ALDRESS

BTY-S1-21P GOODLETTSVILLE, TN 37072 CIvy-51-41p

THILE O elele TINLE [ Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE ] peiee TieE {1 Change [} Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2IP CTY-ST-21P

HILE O Detete THLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-Si-ZiP

supplied with this
ntal report is true gn

\h all

12. | hereby certify thal the inforprati
indicated on this report or sfpple
of the corporation or the redeiver or
changed, or on an attachmbnt

ney lik wajad.

SIGNATURE:

does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
curate and that my signature shall have the same fegal effect as if made under cath; thal | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

([8le8 _Gls 286 2290

snennun\mo

YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phore «




