2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000041559

1. Entity Name
BUILDER'S CHOICE SUPPLY, INC.

Principal Place of Business

875 ELM STREET
LABELLE, FL 33935

Mailing Address

P 0 BOX 5622
STATESVILLE, NC 28687
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4. FEI Number Applied For
g 58-2544817 Not Applicable

5. Cortificate of Status Desired

0 $8.75 Addttional

6. Name and Address of Current Registered Agent

HUSSEY, ALISON C '1'1 ,
461 SOUTH MAIN STREET SO
LABELLE, FL 33975
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8. The above named entity submils this staternent for the purpose of changing its reglstared oﬁnce or regtstered agent, or both, in tha Slale ol Flnnda I am famlhar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad ar printed narma of registerad agenl and e if applicable

(NOTE: Regiuiared Agen! sigrature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2007 Fae will be $550.00 Trust Fung Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Faes

HOY R A0

RS 0T G00T-017 150,00
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10, QOFFICERS AND CIRECTORS | |

TILE PD

NAME MCCANN, KENNETH _{;‘ .

STREET ADDRESS | 431 3RD AVENUE BELMONT
cITy-51-2iP LABELLE, FL 33935

TITLE VSTD

NAME MOQSE, JEFFREY

STREET ADCAESS | 429 THISTLE LANE
GITY-ST-2IP STATEVILLE, NC 28625

TITLE

NAME

SIAEET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-57-21p
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12. | hereby certify that tha information supplied with this filing doss not gualify for the examptions contained in Chapter 119, Florida Statutes, | funhar cartify that the Informatiors
ental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or director
yr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 ar Block 11 if

indicated on this repert or supplg
of the carporation or the raceiy®
changed, or on an attachmeg

SIGNATURE:

an addresg, with all other like empowerad.,

Y-2707 s

AND TYPED G PRINTEC NANE OF 2IGNING OFFICER OR DIRECTOR

Date Caytime Fhgng #




