2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F43859

1. Entity Name

THE BUILDINGCONTRACTOHS INC.

Principal Place of Business
13003 US HWY 19 NORTH

Mailing Address
13003 US HWY 19 NORTH

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90047 001 ***150.00

QUULYUIY

GOLDSMITH, CHARLES B AWA
CLEARWATER FL 33764

CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2EQ34 (10’04)
City & State City & State 4, FEI Number Applied Fer
59-2129852 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Heglslered Agenl
- h ) _ - Name - T

13003 US HWY 19 NORTH

Straet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

§. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatue, typed o printed name of registered agenl and tWe d apphkcable  *

(NOTE Ragistarod Agonl signaiure requited when iainsiating) DATE

e e LY

FILE NOW'!!\ FEE IS $1 50, 00 :
r May.1, 2005 Fee W|" Be $550 00
. Payable to Florlda Department oi State -

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  []

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [T change [} Additicn
NAME GOLDSMITH, CHARLES B NAME
STREET ADDRESS | 13303 US HWY 19 NORTH STREET ADDRESS
CITY-57-21P CLEARWATER FL CITY-ST-7ip
TITLE 1 Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CITY-S1-7IP
T1LE [ oelete - TITLE [ change [ Addition
NAME i NAME e e . - .
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S3-2IP
TILE [ Delete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cuy-81-21P
TIILE O pelete TINLE [ Change [ Addition
NAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-S1-4IP cry-§i-2IP
TITLE [ pelete TITLE {change 7] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP

A

indicated on this report or :‘- BH
of the carpaoration or the rej
changed, or on an attasf

SIGNATUBE

lh all oty r e erfpowered,
.

-
RE al TVRED OR PRINTE D NAME F SIGNING OFFICER OR DIRECTOR

e DA RNTH ALA

12. I hereby certify that the informajen supplied w:th this filing dg«s not quallty for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
qtal repe B and #ecurate and that my signature shali have the same legal eifect as if made under cath; that | am an officer or director
' éred toffxecute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

%o 22751

s aytme Phone 4




