2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000116934

1. Entity Name
ALL BUILDINGS DIRECT, INC.

Secretary of State

Mailing Address

230 WAVECREST {T
BOCA RATON, FL 33432

Principal Place of Business

230 WAVECREST CT
BOCA RATON, FL 33432

i

DO NOT WRITE IN THIS SPACE

DD

Mar 07, 2007 08:00 AM

01082007 No Chg-P CR2EQ34 (11/08)
4. FEI Number Applied For
36-4442538 Not Applicable

$8.75 additional

Fae Raquired

O

5. Certificate of Status Desired

6. Name and Address of Current Reglistered Agont

LENCION!, MARY F
230 WAVECREST CT
BOCA RATCN, FL 33432

DO NOT WRITE
IN THIS SPACE

i

8. The above named entity submits this statement for the purpose of changing is regist
the obligations of registerad agent.

SIGNATURE

ered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accep!

Sigraturd. typed o prictad aame of reglplerad agant gnd tite ! applicable

[NOTE" Raglstered Apent signature raguired whan rainstating}

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees -

10. OFFICERS AND DIRECTORS

[

0

LENCIORI, MARY F

230 WAVECREST COURT
BOCA RATON, FL 33432

TILE

NAME

STAEET ADDRESS
Cry-8T-21p

P

LENCIONI, DAN

230 WAVECREST COURT
BOCA RATON, FL 33432

TITLE

NAME

STREET ADDAESS
CAY-57-2IP

N,

ot |

b
00~

oot 150,00

TITLE

NAME

STREET ADDRESS
CiTY-8T-7P

DO NOT WRITE

THLE

NAME

STREEY ADDRESS
CIT¥-Si-2IP

" IN'THIS SPACE

THLE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

i
H

12. [ hereby certify that the information suppiied with ihis filing does not quatity for the

exemplions contained i Chepter 119, Florida Statutes. | further certily that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered 1o execute this report as re
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: m a

oo M. Lencion

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-5-07 £00 306 2470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Diaytlima Phone 4




