2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27,2008 8:00 am

DOCUMENT # F02000005362 Secretary of State
1. Entity Nams 27- Hokx
RETAIL BUILDERS INC. 02-27-2008 90014 038 150.00
Principal Place of Busa‘r;ess Maziling Address
6118 REQ STREET ’ 6118 REQ STREET . ' i R
TOLEDD, OH 43615 TOLEDO, OH 43615 _ : ‘
2. Principal Place of Business - No P.O. Box # 3. Maiting Address "ll“ll HI“I"IH "m]“l"l Ilmllm Il||| Inl’ [Iﬂl Iml lm"m[m
Suite, Apl. #, etc. Suite, Apt, #, etc. 01242008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
34-1770246 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Egegfq :\igﬁonal
6. Name and Address of Current Registered Agent 7. Namme and Address of New Reglistered Agent
NamE
LONG, DAVID S S AddOR(I‘JSd BOLNQ t;) d'!a Not A ble)
6309 MERRY BEE DRIVE {reet ress (P.O. Box Number i5 Not Acceptable
FORT PIERCE, FL 34982 ik ) Y QT R
Oy Perts FL {588 5

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

the obligations of regist agent.
SIGNATURE (e Ei"i 4 bme“i J___Of\) g Qi_//& /p &

SIgNstwe, lybed of printed name of registered agent s title if appicatie, {NDTE: Rogisterad AQant Signans s reauirsd when (einsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THILE P B Desete TIILE L ¥ Change [ Addition
NAME LONG, DAVID S NAME ORYS LW 6
STREET ADDRESS | 6118 REO STREET STREETADDRESS | |y 143 (25D ST
cry-sT-2P | TOLEDO, OH 43615 OS2 o CEDO O H3Uis
TITLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TILE 7 Delete TILE ’ 1 change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-SF-2IP CiTY-ST-2P
THLE 3 Delete HILE [J Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-5F-219 CITY-ST-2Ip
THILE 0O Delete TILE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 T Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T- 1P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustes empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addres: gh all other like empowerad.

SIGNATURE: A v i‘%f; /09

SIGHATURE AND TYPED OR PRINTED NARE OF SIGNING ER OR DIRECTOR

Daytima Phong #

wr




