N FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J68338
1. Endity Name 01-25-2008 90038 023 ***150.00
BUILDERS SPECIALTIES OF VENICE, INC.
Principal Pace of Business Mailing Address Yyuusuv~ -
245 WARFIELD 245 WARFIELD
VENICE, FL 34292 VENICE, FL 34292 ‘
S T VLW NGE WA B Cl
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEl Number Applied For
59-2816568 Not Applicable
ap Country a0 Country 5. Certificate of Status Desired 0 ?ge‘;gmﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLISPE, PHILLIP
245 WARFIELD Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292
City FL | 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 registéered agent.

SIGNATURE
Signature, typed or printed name of registared agersl and tile if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wil) be $550.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD 2 Delete TME VPD 3 Change P_fi Addition
NAME CLIPSE, PHILLIP NAME CLIPSE, KEVIN
STREET ADDRESS | 245 WARFIELD : STREET ADDRESS 245 WARFIELD
omv-s1-22 | VENICE, FL 34292 ory-51-2° VENICE, FL_34292
TIE O Detete TIE [ Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CIFY-§1-2P CIFY-ST-2P
TMLE [] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-S1-2P
TILE (O Delete TITEE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-2P
TITEE {7 Detete TITLE [JChnge  [J Addition
NAME NAME
STHEET ADDRESS STREET ADURESS
CITY-5T-2P CITY-ST-2P
TLE ) Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ory-51-27

12. | hereby certify that the information supplied with this filing does not Guality for the exemptions cenlained in Chapter 119, Florida Statutes. | further centify that the inforrnation
indicated on this report or supplemenjal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ' am an officer or direclor
of the corporation or the receiver ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| I

e e 7 5 LS iz

SIGNATURE:

Daytrme Phone #




