2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F06000005290

1. Entity Name

ABS - AMERICAN BUIEDING SUPPLY, INC.

. Mailing Address
P. O. BOX 276227

Principal Place of Business .. e
8360 ELDER CREEK RD.

Apr 26,2007 08:00 AT
Secretary of State |

T B HII“II m‘ "“I l’m ||”“|w Ilw II“] Ilm Iml “m ’Im IIH"’ ” ‘II‘ |
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suile, Apt. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (101:06)

Cily & Slale City & Stale 4. FEl Number N Appliad For

68-0068946 Nol Applicable
Ze Country Zie Country 5. Certificate of Slalus Dosired O $8.75 addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Nol Acceplable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

lhe obligaticns of registared agent.

SIGNATURE

Signalure, typed of printed name of registered agent and tille r apohcable.

. «. FILE NOW!! FEE IS $150.00
e After May 1, 2007 Fee Will Be $550.00
Ma ke Check Payable to Florlda Department of State

{NCTE: Regisierad Agen s53natura requred whan ranstaling) DATE
9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTC O] Dotete e [Jcharge [ Addilion
NAME BALLANTYNE, MARK NAME UOO00NT 34553

swre T anpRess | 8360 ELDER CREEK RD. SIREE] ADDRE 5% 052030720131 -002 150,00

CITY- ST-2IP SACRAMENTO CA 95828 oIy §1- 2P o - -

TILE vDSs 1 Delete TLE CJ Change 3 Addilion
NAME LEONARD, JAN NAME

SIREE] ADDRESS | 8360 ELDER CREEK RD. STREET ADDRESS

ciy-sr-np | SACRAMENTO CA 95828 CIY-SI-21P

TITLE O petete TINE [ change [ Addition
NAMF NAME .

STREET ADDRESS STREET ADDR.SS

CIY-ST-2IP CITY-ST-21

TILE [ pelete TLE [ change [ Adailion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-81-2P ) CITY-81-2i¢

e 3 velere TITLE o . ; R [ change [ Adctiion
NAME : HAME

STREE T ADDRESS STREET ADDRF SS

CITY-S1-2P eIyt 21P

e [ pelete TIILE [1cChange  [] Addition
HAME NAME

STREET ADDRESS SIRELT ADDRESS

cIfy-st-2IP CITY- ST- 2ip

12. | hercby certify that the information suppled with this filng does not gualify for the exemptions contained in Seclion 119, Florida Statules. | further certify that tho information
indicated on this réport or supplemental report is irue and accurate and that my signature shzll have the same logai elfect as If mads under oath; thal | am an officor or director
of the corporation or the recaivar or rustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an agdress, with ali othor like empowerad.

SIGNATURE:

4 /,90/ 017 ( 910503 HoD

SIGNATURE AND TYPED OR PRINTEDﬁIE OF SIGNING OFFICER OR DI

RECTOR Date Daybma Phona &




