2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AM

DOCUMENT # F64565

1. Entily Name
BOTTOM LINE BUILDERS COMPANY

Secretary of State

Mailing Addrass

123 KILLANE DRIVE
JUPITER, FL 33458

Principal Place of Business

123 KILLANE DRIVE
JUPITER, FL 33458

DO NOT WRITE IN THIS SPACE

CAVIEEAMANEERONRARTR G

01242008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2137316 - Not Applicable

0O $8.75 Additional

5. Certihcate of Status Desired -Fes Required - R

6. Name and Address of Current Ragisterad Agent

ROUGHGARDEN, ROBERT
123 KILLANE DRIVE
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. | am familiar with, and accept

the obligations of registared agant.

SIGNATURE

Signature typad or prntaa name ol registered agent and litle (! apphcable

{MOTE- Regisierad Agent s.graturs raquired when remstating) DATE

FILE NOW!!! FEE 18 5$150.00

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 may Be
Added to Feas

10. COFFICERS AND DIRECTORS |

THLE PD

NAME ROUGHGARDEN, ROBERT
STREET ADDRESS | 123 KILLANE DRIVE
GITY-S1-2P JUPITER, FL 33458

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIE
NAME =
STREET ADDRESS
CITY-§I1-2P

TILE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TiLE

NAME

SIREET ADDRESS
CITY-57-21P

T
-2 A0 0B 000G

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed with this filing doas not qualify for the exampticns contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceivar or lrustes empowared 10 axecule apon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11if

SIGNATUEE AND TYPED OR PRINTED NAME OF EI‘NI

changed, or on an ailachmenlmtmer likeprmpowered.
SIGNATURE: | w
" -z

(g

Dayirma Phone #

s



