FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 3:00 am

ANNUAL REPORT

DOCUMENT # F940000043

1. Entity Name

FAGEN'S BUILDING CENTERS, INC.

53

Principal Place of Business

PO BOX 658 - $000 BROQKTREE LANE
ATTENTION: LIZ AFFUSO
WEXFORD, PA 15090  US

Malling Address

P.0. BOX 658
9000 BROOKTREE ROAD
WEXFORD, PA 15080

AR R

ecretary of State

04-18-2005 90344 050 ***150.00

WV VLA W L.

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, lc. Suite, Apt. #, elc.
uite, ApL. #, elc uile, ApL. &, elc 01042005 Chg-P CR2E)34 (10/03)
City & State City & State 4. FEI Number Applied For
25-1618509 Not Applicable
Zi Country Zi Count it
fp . . QUi " _ . ountry . 5, Ceniificate of Status Cesired ,__CI_-__-_$8175 Additional
. e —_— | 7 [ —_— T i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

CT CORPORATION SYSTEM ...
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 ..

Street Address (P.Q. Box Number is Not Acceptable)

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 Florida, Fam familiar with, and accept

the obligations of registered agent. -

SIGNATURE BRI

Signaira, ypad of PINTAA NATWE Of 7eQISIEred Agent and
- .

uge if epplhicatla.

{NOTE: Reg:sterad Agent signahure required when reinstaling)

DATE

FILE NOW!! FEE IS ‘i.S0.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Feas

Aftor May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DCPT [ Delete TITLE [ Change  {J Adgition
NAME FAGEN, JACK NAME

STREET ADDRESS | 9000 BROOKTREE ROAD STREET ADDRESS

CITY-ST-2IP WEXFORD, PA CIry-51-21P

TITLE D O pelete TILE [ Change  [J Addition
NAME WARDEN, GARVIN NAME

STREET ADDAESS | 8000 BROOKTREE ROAD STREET ADDRESS

or-sT-2P | WEXFORD, PA - CITY-ST-2IP

THLE - T HG e e <t - e =[] Delete® -~ - f TMES- - - —— [ Changz~=~{=] Additlon
NAME VARGO, SAM NAME

STREET ADDRESS | 8000 BROOKTREE ROAD STREET ADDRESS

CiTY-ST-2IP WEXFORD, PA 15080 CITY-ST-2IP

TITLE v [ Delete TITLE [TChange [ Addition
NAME 2 =} MASSAGLIA, LOU NAME

STREET ADDRESS | 9000 BROOKTREE ROAD STREET ADDRESS

CISY-ST-ZIP WEXFORD, PA 15080 CITY-ST-2IP

TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME 1 Delete TITLE Ol Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITy-ST- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
n addyess, with all other like empowered.

changed. or on an attachm it

SIGNATURE:

IamuelJ VARED

Mg (1) %%-37c0

SIGNATURE AXlD (EDWED NAME OF SIGNING OFFICER OR DIRECTOR

"Dale

Daytime Phone #

\J




