. - —

- : ~ FILED -
2005 TSR PROFIT CORPORATION Mar 05, 2005 08:00 AM

—_ _ANNUAL REPORT
DOCUMENT # F94000003382 ~ Secretary of State
}\Agﬁi’ggi{ BUILDIN_G SERVICES, INC.

Principal Place of Businass _ . -ijailihg Addrass
416 EAST CHURCH ST ) o~ P.0.BOX 719
MARION, OH 43302 US_ MARION, OH 43301-0719 US

AR A

02142005 No Chg-P CRZE034 (10/03}

DO NOT WRITE IN THIS SPACE PR -~ Foplea e
31-1389447 Not Applicable

O $8.75 addiional
Fee Required

5. Certificate of Staius Desired

T T e

6. Name and Address of Current Registored Agent i =

CT CORPORATION SYSTEM D-O NOT V\FRITE

1200 5. PINE ISLAND ROAD

PLANTATION, FL 33324 o — - IN THIS SPACE

8. Tha abova named antity submits this stalemént for thé purpose of changing its registerad office or ragisterad agent, or beoth, in the State of Florida. | am [amiliar with. and accept
the chligations of ragistared agent. T e

SIGNATURE e

Sigrature, mg&bprl_ntédnﬁdr@béﬁﬁ&g’eﬂlnd}ﬂe? applicaste * " INGTE Registersd Agent signalies regifed when reinsiaiing) g = .. . DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing  _ $5,00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. C0  AddedtoFees ~
10, - OFFICErHS AND DIREGTORS 1 - B S G R DU ST
TIE P T o ‘ = e )
NAME REYNOLDS, CRAIG UQDDDDESEI?E
STREET ADORESS | 969 SOMERLOT HOFFMAN ROAD WEST B 02/5. 05— - 1
SIS | 869 SOERLOT HO D WEST. | 13/05/05-80016-010 150, 00
TITLE 8T - T BREE - T oL o
NAME WATERS, GARY
STREETADDRESS | 1535 LIGHTHOUSE RIDGE .
CiTy-57-21P MARION, OH 43302 ; -t T —
I"LE - T - : <o —_— J‘“""‘"“'_‘_“,: - . P e N
NAME

DO NOT WRITE

e | - I IN THIS SPACE

HAME
STREET ADDRESS
CITY-81-2I7

L i - - ——

NAME
STREET ADDRESS
Cry-s1-2IP

TLE ) ) T ' .
NAME

STAEET ADDRESS
CITY-5T-21P
12, | heraby certif% that the infermation Suppiiad With This Tiﬁng coes not Quaniy for the examption stared in Section 1 19.0?’?3}(?), Florida Staiutes. | furthar ceriify that the informasion

indicatad on this raport or supplemental report 18 trus and aceurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or diractor
of the corporation &r the receiver or trustee empowarsd o gxecute this report 29 required by Chepier 807, Florida Statutes; and that my name appears in Black 10 or Block 11 jf

changed, or on an altachment with an ggdross, wi | other like empowerad,
SIGNATURE: (44 o/, M CAps-f B L yen e b¢ LIS 740 377 775T3

|_ URE AND: TY(}D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrirme Fhono #

}




