FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H28892 R 03-31-2005 90043 038 ***150.00

1. Entity Name
PROFESSIONAL BUILDERS OF AMERICA, INC.

Principal Place of Business Mailing Address
P 0 BOX 67407 ';“ AL S ] B ) P-O.‘BOX67407" #rarin - D N £ T L L T R T T oy Ty W)
ST PETERSBURG FL 33736 7407 US ST PETERSBURG, FL 33736-7407 US

1!"

ite, Apt. #. etc. ite, Apl. #, etc.
Sule. Apt. #.ete Suite, Apt. #, ete 01272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Apnlied For
59-2467626 Not Agplicable
i Count Zi
Zp ooty P Country 5. Cetificate ol Stalus Desired 0 §eBe gesq::‘"‘f':("“""a'
- 6.-Namo and Address ¢! Currcnt Registered Agent . ~ 7..Name and Address of New Reglstered Agent - . -
. Name :
ZULL), RAYMOND
6600 SUNSET WAY Streat Address {P.0O. Box Number is Mot Acceplabte)
#207
ST. PETE BCH., FL 33706
City FL | Zip Coda

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent

SIGNATURE ot T e : . '
! :_" Sigﬂ...i_:r.fle. typed or printed name o registercd igert and i \'.?D_Ellczbli!‘" on. . [NOTE: Regisiored Agont siun'a:!rq requined when reinstanngl . . DATE . .

- ' EILE NOWI!l FEE IS $150.00 9. Election Campaigrlffinancing - $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribition. . & Added to Feas
0. i - OFFICERS AND DIRECTORS — B BB T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE vDT [ Delete TNLE £ Change ] Addition
MAME ZULLI, RAYMOND NAME
STREET ADDRESS | 6600 SUNSET WAY #207 STREET ADDRESS
CITY-ST-21P ST PETE BCH, FL 33706 CITy-ST-21P
TITLE PS [ Defete TME [ change [ Addition
NAME ZUiLLI, BARBARA H NAME
STREET ADDRESS | 6600 SUNSET WAY #207 STREET ADDRESS
CITY-S5T-2IP ST PETE BCH, FL 33706 CiTY-§7-7IP
TITLE 3 Delete TILE {1 change 3 Addition
HAME . NAE
STREET ADDRESS . STRFET ADCRESS
CTY-5T-2P CITY-ST-29
TITLE ) O velete TN [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TITLE [ Delete TITLE . [ change (] Addilion
NAME NAME
STRFET AUDRESS . STREET ADDRESS
CITy-5%-ap R R CIy-81-2P ) , ) L
me | Obdew [ e - ' O Crane 3 Acaiion
BAE ISR TR e Cu S vl -navg cLoTe
STRESF ADDRESS |+ T 7 e = - ol smeerappRess | e T T S
cnv-st-ar. | . L. . e e e i e e Cimy-S1-2IP e e . .. . =

12. | hersby cerlify thai the information supplied wilh this illlng does not gualily for the exempnon stated in Section. 119 07(3)i}, Florida Statutes. .| further certily that.ihe information
indicatad on this report or suppLememal repaort is true and accurate and that my signature shall have the same iegal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowerad to execute this report as requited by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 1111

changed, or on an attachment with an address, with all of like empowered.
' 7227~ 3638138
SIGNATURE: @i L Ih0lAem Luldi S 0-05" K3

SIGNATURE AND T\’PEDW}!‘HE OF SDGNING OFFICER OR DIRECTOR et Daylune Phone #




