2008 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

DOCUMENT # F06000005290

1. Entily Name

ABS - AMERICAN BU'ILDING SUPPLY, INC.

Principal Place of Business

8360 ELDER CREEK RD.
SACRAMENTO CA 95828

Mailing Acdidress

P. 0. BOX 276227 -
SACRAMENTO CA 95827

2. Prncipal Prace of Businass - No PO. Box # 3. Mailing Addross

FILED

Feb 28,2008 08:00 AM

Secretary of State

A

Suite. Apl. #. etc. Suile, Apt. #f, eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
68-0068946 Not Apglicable
Z suny i iti
P Counuy Zp Co.ntry 5. Cenflicate of Status Desired ] 58.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent 7. Nama and Address of New Registerad Agent
Namao

CQORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sreet Address {P.O. Box Number is Not Acceprable)

City

Zip Code

FL

8. The above named entity sUDMIT3 this statsment for ha purpose of changing s registered office or registered agent, or £oth, in the State of Florida, | am familiar with, and accept

the chhgations of registered agent.

SIGMATURE

S gnalute, typed or pritrdd (ane o rog < lerod naeet ured Lre f ool cacis

(MNGTE Regisirea AZorl .Ml e fedrarai whon [oneiue g

DATE

9. Election Campaign Financing

$5.00 Way Be

Trust Furdd Contributon. [} Added to Fees
11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IV 11
L1i%3 PTC O Decte e [3 Chage [ Aadition
NARE BALLANTYNE, MARK NAME UUUUUDB 234?
STREFT ADDRESS | 8360 ELDER CREEK RD. STRPFT ADDRESS 03/11/05-30027-006 150,00
CIv-S1- 7 SACRAMENTO CA 95828 CITY-5T- 71
TTLE VDS [} Davee TILE [[J Change  [ZJ Additon
NAME LEONARD, JAN . HAME
STREET ADRESS | B360 ELDER CREEK RD. STREET ADCRESS
CImy-8T-21° SACRAMENTO CA 95828 CITY-g1- 29
fire [0 peree e D) Crange [ Addition
HAME HAHIE
STREET ADDRESS - STREET ADDRESS |~ - -
GiTy-§1- 29 CITY-5T-2IP
T0LE [ Delete TITLE [ Crange [ Additien
NAME HAML
STREET ADDRESS STREET ADORESS
CITY-§1-2F GiTY-51-2IP
MITLE [ Delete mie O onange [ Adoiion
HAME. NAKE
STREET ADDRLSS STHEET BODRLSS
CITY-St-2IP CIFY- 7. 2P
TmE ] Desete T £ O cnange  [J Addon
NAME NAME
STREET AGDRESS SIREET ADDALSS
cITy-S1-2p CIFY-ST- 2P

12. | hereby cernfy that the informatien sunplied with this filing doas nat quality for the examptions containgd in Section 119, Flerida Statutes | furtnar certify that the miormation
indicated on this report or supplernental report s true and aceurate ana that My signature snali have the same legal efiect as if made under oath, that | am an officer or director
ol the corporation or the receiver or lrustee empowered 1o execula this report as recuired by Chapier 807. Flerida Statutes: and that my nama appears in Block 10 or Block 11
it changed, o on an attachment witli an eddrass, with il other like empowerac.

SIGNATURE: /M'Wj

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DHIECTOR

Daytaip Fnare




