2007 FOR PROFIT CORPORATION ADT 23?5%51‘;)800 am

ANNUAL REPORT

DOCUMENT #151136 ecretary of State
1. Entity Name 04-23-2007 90286 012 ***150.00
CONSOLIDATED BUILDING CORPORATION
Principal Place of Business Mailing Address .
7118 SE OSPREY ST. 7118 SE OSPREY ST NQ? 8blo
HOBE SOUND, FL 33455  US HOBE SOUND, FL 33455 US
B B ARV R AR M GIHR TR
Suite, Apt. #, efc, Suite, Apt. #, etc, 01242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0304649 Not Applicable
Zip Country 20 Country §. Certificate of Status Desired O Ei-;:,ﬁbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, RONALD

52 LIVE OAK CIRCLE Stert fese 0. Bor M Not Acagtabic)

TEQUESTA, FL 33469

“"Hebe Sound FL 35055

8. The above named entity g
ihe obligationg

ol

afement for the purposWe or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
‘f/ % s

SIGNATURE
d or printed name of registered agent and litlke il applicable. (NOTE: Reqgistered Agent signalure required when reinstaung) / CATE
7
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Detete TITLE [ Change ] Addition
NAME SMITH, RONALD NAME
STREET ADORESS | 52 LIVE QAK CIRCLE STREET ADDRESS
CITY-ST-2(P TEQUESTA, FL 33469 CITY-ST- 2P
TITLE ] Delete TIMLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-7Ip £ITY-ST-2P
TE [ Defele TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-87-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-2IP
TITLE 1 Detete TITNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TIMLE 3 Delele THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quallfy lor the exemptluns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repq te-ard-aTT gnature shall have e same legal effect as if made under oath; that | am an officer or director

ot the corporation or the receiver Dyt empowered (G execute 1hns reporl as requirstHyy Chapter 607, Fiorida Staiytes: and that my name appears in Block 10 or Black 11 if

changed, or on an anac J all other like empowe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

-




