[
b,

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

Mar 24, 2008 8:00 am

F90500
P EC,,?,WCNEJM ENT # 03-24-2008 90073 030 ***150.00
USA-1 BUILDING SERVICES, INC.
Pringipal Place of Bus;nés‘é.’ Mailing Address q -
- ‘13139
POBOX1900 .. . P.0. BOX 1900 Rt LR Y
APOPKAFL 32704 - *Us™ ©+ -APOPKAFL 32704 - US- - - R TR S
PR O S| T LERTH
Suite, Apl. #, lc. Suite, Apt. #, etc. 02232008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied Far
59-.2213659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g;;esqmm"a’
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
e - — — | Name . __ . - —_— e I
STONECYPHER, REGINALD W )
2632 PLYMOUTH SORRENTO RD Street Address (P.0. Box Number is Not Acceplabte)
APOPKA, FL 32712
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agen:.

SIGNATURE

@, typed or prinled name of regisiered agent and litke if applicable.

{NOTE: Registered Agert signature required when reinstating} DATE

FILE NOWIII FEE IS $150.00

9. Bection Campaign Financing

$5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [ cChange [ Addition
NAME STONEYCYPHER, REGINALD W NAME
STREET ADDAESS | 2632 PLYMOUTH SORRENTO RD STHEEIIADDHESS
CITY-ST-2P APOPKA, FL 32712 CiTY-ST-2P
TITLE STD 7 Delete TMLE [ Change [ Addition
NAME STONECYPHER, BARBARA L NAME
STREET ADDRESS | 2632 PLYMOUTH SORRENTO RD STREET ADDRESS
CITY-5T-21P APOPKA, FL 32712 . CHTY-ST-21P
TILE ’ 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP ) CITY-ST- 7%
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2IP
TME O pelete TLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 2P CTY-S$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report 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 o director

of the corparation or the receiver or trustee &
changed, or on an attaphment with an addre;

SIGNATURE

DF;VQrEd to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

/
Lr’ 3l \OB  wd7-295274

Date Daytime Frone £

b3




