2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # J10792 Apr 30,2007 08:00 AM
1. Enuly Name
ASSOCIATED BUILDING SPECIALTIES, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
349 ZELL DR 349 ZELL DRIVE
ORLANDQ FL 32824 QORLANDOQ FL 32824
- - VRO R
2. Principal Place of Business - No P.O. Box # 3. Mailng Addrass
Sule. Apt. # cle. Suite. Apl. #. ol 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEl Numbor Applied For
59-2664602 Not Applicable
Zip Country Zn Counlry 5. Cortificate of Status Desirad O gi.gfqald:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, KATHLEEN A. :
6070 TWIN LAKES DR. Street Address {P.O. Box Number is Nol Acceplable)
QVIEDO FL 32765
City FL Zip Code

8. The abova named entity submils this slatement for Ihe purposo of changing its regisierod office or rogistered agenl, o bolh. in lhe Stale of Florida. | am familiar wilh, and accepl
lho obligations of registered agenl

SIGNATURE

Sgnalure. yped o pratad bame of gelied ajent and Hile ¢ anphsatly, {NOTE. Regrslured Apenl § gnaiurg required whan risrstatiner) DAL

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1. 2007 FE? Will Be $55000 Trust Fund Contribution. E’ Added \o Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1L PVT O pelete TIiLE [ Change [ Addition
NAME SINGER, KATHLEEN A. NAMI T lﬂﬂ_'-'.“r': Iy
iyt ss | 6070 TWIN LAKES DR. SI0 1L ADDRISS ,.'1;3 *J?' ‘j‘::{‘“_"jll. 1501, 0
olv-siar | OVIEDO FL CITY-81-2P .- il i
Wi VP ] Delete nr [ change [ Adurtion
NAMI HALE, CAROL M NAMI
stReeT Anparss | 2421 LOUDER DR. SHFET ATDRISS
CIFY-S1-4IP MAITLAND FL 32751 Giry-s1-21p
i (1 doleta i, O change [ Addilion
NAME NAML.
STREE] ADDRESS SIRLET ADDRESS
CIry-s1-/IP EITY-81- AP
i [ delete IHILE Ol crange  [J Addiion
NAME NAML
STRELS ADDIESS SIRI [T ADDRLSS
CITY - 58-I CITY-51-71p
BILE O etele T O Crange [ Addilion
NAME NAMI
STRLIT ADAE S8 SIP 1T ADDIE S5
CHY-§1- 1P CITY-S1- AP
TILE ] pelele e [ change [ Addilion
NAME NAMI
STRELT ADDIESS STRI 1| ADDHESS
CIlY-8i-21IF CITY-51-2IP

12. [ horeby certify that the information supplied with this liling doos not qualify for tho axemptions contained in Section 119, Florida Statules. | further cerlify thal tho information
indicalad on this roport or supplemenlal repert s ruo and accurate and that my signaluro shall have Lhe sama fogal eflect as il made undor cath; that | am an officer or diractor
ol the corporauon or tha rocciver or lrustee empowaered 1o exacule this roporl as required by Chaplor 607, Florida Statules: and lhat my name appoars in Block 10 or Block 11

if changed. or on an\a?,mcm with an address. with all othor like empowored. p
SIGNATURE: W/{ 7 Ao ?’/ 67
7 Date Daytime Phong 8

AND TYPED OR PRINTED NAME OF BIG




