2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

ecretary of State
P gﬁgNEmEAENT #P00000005438 04-26-2006 90232 043 ***150.00
BUILDING BRANDS, INC.
Principal Place of Business Mailing Address
4649 PONCE DE LECN BLVD. 4649 PONCE DE LEON BLVD. 500 16&8 2
SUITE 400 SUITE 400
MIAM!, FL 33146 MIAMI, FL 33146
B SO B O TRCEAREA
i3 N W %S AVENVE 11 N W B Auenua

Suite, Apt. #, elc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (11/05)

City & Statg City & State | — 4. FEI Number ’ . Applied For
migmy , Floaion ravamil,  TLOADH 65-1082588 Not Applicabla

Zi'_)g 3\ \C-:\ou%ry A Zipg '3 1> ‘o C&‘ méy A 5. Cedificate of Staius Desired a ’?g'gin‘:\i?:dmma'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name

WASSERSTROM, KEITH
1909 TYLER STREET Strest Address (P.O. Box Number is Not Acceptable)

WACHOVIA CENTER PENTHOUSE

HOLLYWOOD, FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agarit, or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o pricied nama ol regisiered agent ang 1tle ¢ apolicable. {NOTE: Registerad Agent signaire requred whan renstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contripution. O AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete mE O Change [ Acdition
NAME SEAGREN, DAG NAME
STREET ADDRESS | 90 EDGEWATER DRIVE #818 STREET ADDRESS
GITY-ST-2IP CORAL GABLES, FL 33133 CITY-ST-2IP
LE D 3 telete TITLE O cChange [T Addition
NAME N SEAGREN, LARS . NAME
STREET ADDRESS | 90 EDGEWATER DRIVE #8158 STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33133 CITY-ST- 2P
TILE D 1 petete Ting [ Change ] Acdition
NAME LARSEN, CHARLES E NAME
STREET ADDRESS | 3890 STEVE REYNOLDS BLVD. STREEF ADDRESS
QITY-8T-2IP NORCROSS, GA 30093 CITY-ST-2IP
TWIE [ oeleze TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O velee TME [1 Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST.2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplement ort is true and accurate and that my signature shall have the sama legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver orJy 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 wi drass, with gl other like Werec.

SIGNATURE: > e 7/ ZZ O4

Daytime Phong #

yudne ’ﬂn ryxb OR PRINTED NAME OF SIGNING OFPCGER OR DIRECTOR
F 4




