2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F06000005346

1. Entity Name

BUILDER'S BEST, INC.

Mailing Address

201 BROILES
IACKSONVILLE, TX 75766

Principal Place of Business

201 BROILES
JACKSONVILLE, TX 75766
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9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be D-q.f!jg

Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE PSTD

NAME ANDERSEN, JOHN L

STRZET ADDRESS | 201 BROILES

CITY-ST-2IP JACKSONVILLE, TX 75766
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NAME DELONG, CAMERON

STREETADDRESS | STE 800 111 LYON ST NW

CHTY-51-2P GRAND RAPIDS, Ml 495032487
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NAME ANDERSON, CHARLES B

STREET ADORESS | 211 COOPER RIDGE CT

CITY-ST-21P BOULDER CITY, NY 39005
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