FILED
2008 FOR PROFIT CORPORATION - Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgﬁWCNl;}mﬁﬂ ENT # P00000041559 03-05-2008 90022 041 ***150.00
BUILDER'S CHOICE SUPPLY, INC.
l

Principal Place of Business Mailing Address
875 ELM STREET P O BOX 5622
LABELLE, FL 33935 STATESVILLE, NC 28687 _
= ARG MDA 0 AP

Suile, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)

City & State City & Siate 4, FE| Nurnbar Applied For

58-2544817 Not Applicabla
Zip Couniry e Couniry 5. Cenicato of Status Desied  []  $8+7D Additianal
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narpe

HUSSEY, ALISON C

461 SOUTH MAIN STREET Streot Address (P.0. Box Number is Not Acceptable)

LABELLE, FL 33975

P - : City FL I Zip Code

Yok

B. The above named entity submits this statement tor the purpose of changing its registered ottice or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registere__d agent,

SIGNATURE e
Sigraturs, nyoad o7 orinied raame of rapistorad apent ik ity i asuicanio. INOTE: Rugisierod Agent s:pnature (equired when 1einstatiog) DATE
FILE NOWIIl FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pslete TITLE [JChange [ Addition
MAME MCCANN, KENNETH HAME
STACET ADDRESS | 431 3RD AVENUE BELMONT STRELT ADDHESS
CIry-s1- 21 LABELLE, FL 33935 CITY-ST- 21
THLE VSTD X pelee TITLE 1 cChange (] Addition
NAME MOOSE, JEFFREY NAME
STREET ADDRESS | 429 THISTLE LANE STRECT ADDAESS
CITY-ST-21p STATEVILLE, NC 28625 CITY-ST-71
WILE [ petete TTLE _ O Ghange [ Addition
RAME KAME
STREET ADDRESS STRELT ADDALSS
Ot -ST-AP Cifr-SI-¢W0
TILE O oetere TILE O Change [ Addition
NAML NAML
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-41P
THE ] Detete TITLE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STRLET AUDRESS
cITY-S1-29 CiTY-S1- 21
TINLE 1 petete TITLE [ Change [ Addition
NAME NAML
STREET ADDRESS STAEET AUDRESS
CITY -§7- 29 CiTy-S1-2r

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal alfect as if made under oath: thal | am an officer ar directar
ol the corporation or the receiver or wustee empowered 10 execuls this repor as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Biock 11 if
changed, or on an attachment with an gddress, with all other I'ke smpowered.

Kwdﬂ McCann 3-3-0¢

TSIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Pate Drytme Phone #

SIGNATURE:




