2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ Apr 19,2007 08:00 A
DOCUMENT # P01000038010 SR Secretary of State

1. Entity Name
SUNBELT BUILDING SUPPLY, INC.

Principal Place of Business Mailing Address
510 DOUGLAS AVE STE. 1001 510 DOUGLAS AVE STE. 1001
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

LR T

03272007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Rooied P

59-3719539 Not Applicable
$8.75 Additional

Fese Required

5. Cerlificale of Status Desirad (W]

6. Name and Address of Current Registered Agent

%c? Eﬁbﬂfgﬁ&m PLACE DO NOT WRITE
HEATHROW, FL 32746 : IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or prited neme of registansd agent and tite ¥ sppicable. (NOTE: Regisiared Agent signature raquired when reinsistng) OATE
FILE NOWH! FEE I8 $150.00 8. Election Campaign Financing O $5.00 May8e
After May 1, 2007 Feeo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TME DP
NANE MEADOWS, DAVID M

STREET ADDRESS { 400 SADDLEWORTH PLACE
CiTy-5T-21p HEATHROW, Fl. 32746 T T
L0077

-
i1

TILE DST i =L

il CLARK. LINDA C 04/30/07~80053-004 150, 0[]

STREET ADDRESS | 510 DOUGLAS AVE STE. 1001

CITY-ST-2IP ALTAMONTE SPRINGS, FL. 32714

TME
NAME

el DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CiTy-§1-2p

TILE

NAME

STREET ADDRESS
CiTY-§T-21P

TmE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE; (ot ) ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Deate Dayliron Phone #




