_ FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiS;N?mI:AENT #J23781 04-30-2007 90805 001 ***211.25
ASSOCIATED CONSTRUCTION PRODUCTS, INC,
Principal Place of Business Mailing Address
25352 WESLEY CHAPEL BLVD, 25352 WESLEY CHAPEL BLYD, 66012107
LUTZ, FL 33559 LUTZ, FL 33559
T TP B[ ARH O N CRAR kA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2692893 Not Applicable
7ip Couniry Zip Country 5. Certificate of Status Desired [} Ei'gg l';‘rje‘zjmo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FALLS, LAWRENCE RAYMOND
16227 IVY LAKE DR Street Address (P.O. Bax Number is Not Acceptable)

ODESSA, FL. 33556 +

City F L 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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prinled name of tegistered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 71 Delete WILE Fhane T Addition
N FALLS, LAWRENCE R. NaME [nvnonté s 2
STREET AUDRESS | 18227 IVY LAKE DR STREET O0RESS | 1997 ANY Laves br
omv-s-zP | ODESSA, FL 33556 CTY-97-2P 0ussa €1 7355¢ CEO
TITLE ST 71 Delete TITLE \_/’fChange —1 Addition
NAME JOHNSTON, STEVEN NAME
STREET ADDRESS | 4738 WOODMERE RD STREET ADBRESS ]
CITY-3T-2P LAND O LAKES, FL 34639 CITY-5T-71P /
TITLE VP 1 pelete TTLE @ \ I N 2{ Changs  _] Addition
NAME BETHARDS, JOHN D NAME Ws Ju A
STHEET ADDRESS | 16331 IVY LAKE DR staeeraooress | [ (p37) | w\{ UMLE, ge P
CITY-ST-2P ODESSA, FL 33556 CITY-ST- 2P mk fw W
TILE I Delete TITLE "] change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME “IcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ILE 1 Delete U "] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered,

SIGNATURE: % I35 8PS

SIG| E AND TYP: R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a

Date Jaytime Pnone #




