2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J10792
1. Enhly Name - FILED
ASSOCIATED BUILDING SPECIALTIES, INC. Aug 18,2008 08:00 AM
Secretary of State
Princepal Place of Business Mailing Address
349 ZELL DR 349 ZELL DRIVE
ORLANDO FL 32824 ORLANDO FL 32824
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suile, Apt #. etc 2nd MOORE CHR2ED34 f4/08)
City & State City & Stale 4. FEI Number Applied For
59-2664602 Mat Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?ﬁg.gfq‘??gélional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINGER, KATHLEEN A.
6070 TWIN LAKES DR.
OVIEDO FL 32765

Name

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

Cily

FL Zip Coge

8. The above named eniity submits this statement for the purpose of changing 1ts registered ofhce or registered agent, or both, in the State of Fiorida.

the obligations of registered agent.

SIGNATURE

I am familiar wilh, and accept

Signature. typed of niated nane of reyes

red agenl o-wl e | upplcaoio (NOTE Regusterad Agent wanilure reguren nen rencsing) DATE

5.607 193(2){b), F.5.. allows for the waiver of the $400 QC
late tge. By chacking this box, the corporation cerlifies it
did not receive prior notice. Fee 1o file 15 3150 DO

8. Election Campaign Financing
m/ Teust Fund Contrbution. [

$5.00 May Be
Added to Fees

10, OFFICEHS AND DIFIECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT J pelete TIRE M Change ] Addition
NAME SINGER, KATHLEEN A, NAME
SIREET ADDRESS (6070 TWIN LAKES DR. STREFT ADDRESS
CITY-$T1-21P OVIEDO FL Iy -57-21P
TILE VP {1 Delete TILE RRNT3S T35 [ Change [ Addition
NAVE HALE, CAROL M HiME B {3/ DB-R00 101125 150, 0]
STREET ADORESS | 2421 LOUDER DR. STREET ADDRESS el re
CITY-51-7P MAITLAND FL 32751 CITY-5T-ZIP
TILE [ Delete THLE [} Change [ Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F GITY-5T-7IF
TIme 7 Detete THLE [ Change [ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
AT O Delete TILE O change [T Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-ST-28 CIFY-ST-2IP
TIiLE ] Delete TLE [ Change [ Additan
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | haereby cerlify that the snformaiion supplied with this filing doas nat qualify for the exernptions containad in Chapter 119, Florida Statutes. | furiher certity that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that ( amn an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrnent wilh an address, with all otier like empowerad.

SIGNATURE:

/ém%/eé»m/d S/bm’%‘ <5’//4“73/ Y67 - F5F 404

TURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIFECTOR

Date Daylme Frona #

7



