2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) e} 24,2006 08:00 AM

Pg,gNamEAENT # ho7%2 Secretary of State
ASSOCIATED BUILDING SPECIALTIES, INC.
Principat Place of Business wiEiing Address -
349 ZELL OR 349 ZELL DRIVE
ORLANDQ FL 32824 ORLANDO FL 32524
- > A GTBHN R A
2. Principal Place of Business 3. Muailing Address
Suite, Apt. #, elc. Suitg, Apt. #, etc. 18t MOORE CRZEQ34 (10705}
City & Sial Cily & Siat 4. Fi Numb Apohed For
WESEE A T 50-2664602 }—-FN‘; Appiac-
ap Courtsy Zp Country 5. Certilicate of Status Dasired [} ?33 g?q l‘.?y"iedc;mnal
._w;, 6. Name and Address of Curent Reglstered Agent 7. Name amwl Address of New Registerag Agent N
Name
g:}b%g%ﬁ&-ﬂﬁgg%é . Steet Address (P.O. Box Number s Not Accepiable) B}

OVIEDQ FL 32765 -
City . FL E Zip Code

8. The above named enlcw subimits thig statement for the gurpose of changing its registered office of registered agent, os both, inthe State of Florida. tam tamiliar with, and Eleeid
the obligatons of registared agent

'SIGNATURE — i
Sigisealure, lyGRa of GInAGaA frame of JBGiSIErad agent ann WL D apohcalle (NOTE Aegrsioten Agam spranie teguirned when ietstaloy} CATE
" RIS A T — o - T
FILE NOW!!! ::EE IS, 3150 0 P 9. Election Campaign Financing $5.00 vay
After May 1, 2006 Fee Wil Be $500 00 Trust Fund Ceomtewtion. [0 Added o Fees
Make Check Payable to Florsda Bepartmem of State
10. CFFICERS AND DIRECTONS V. ADOITIONS/CHANGES TG OFHICERS AND DIREGTORS IN 11
THLE PVT 3 cetele BiLE O] Change £ A2
HAME SINGER, KATHLEEN A. NAML
STRIET ADORLSS | BOTO TWIN LAKES OR. SeHEET ADERESS t =
civ-5.a¢ OVIEDO FL OTY-S1- 2 03 fDJ %qgg%%g-@'ﬁsm 7 AS0L00
e vP ’ O Oeiets i ) G onnge (g e
HIME HALE, CAROL M : HAME '
STRELT ADDRLSS {2421 LOUDER DR. - SIREET ADDILSS
LY 5720 MAITLAND FL 32751 . CITY- SF- 2P
e 1 Detete TLE 3 Chargs R,
M HAME
STRELT ABDRESS STAEET ADDRESS
Gy ST-70 CifY-S1- 2P
e 3 oefete e O chage ] 87
HME NAME
STRECT ABDALSS SIRECT ADDRAESS
Cily-81-71p CITY-S1- 2P
e 3 Detete TILE 3 Chaage P
NAME BAME
SIREET ABORESS STAELT ADDRESS
RHE CATY - SE- g3
e [ Delete HIE [ Change A3
NAME NAML
SIFEET ADDRFSS STREET ADDRESS
CTY-S1- 7P CiY-51- 2P

12, | hereby certily that ne micrmatien supphed with s Sling does not qually for the exemplions contanad in Section 119, Flarda Stanstes. | turtner Gerlify hat the mtorma!lo;
indicated on this report of supplemental report (s true and accurals and thal my signature shalt have he same fegal effect as f mads under osth, that | arm an officer or diyedh
of the corporanon ar the (@geiver of trusteg ermpowered o execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in Black 0 ar Block 1
it changsd. or on an atlachment with an address, witl} &/l other jike empowered.

SIAMATIIDE . 7////7%/'4/ Vdr " o k/}#[ﬂ;:u ,4? \ﬁ;lx’ﬂ/f— %:?Y”Addd.




