2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . . Mar 04, 2005 8:00 am
DOCUMENT # P01000065995 B Secretary of State

- S eme 03-04-2005 90066 039 ***150.00
FLORIDA BUILDER SERVICES, INC. e '

Principal Place of Business - Mailing Address -
8639 NORTH HIMES AVENUE 8639 NORTH HIMES AVENUE '
APARTMENT 2621 APARTMENT 2621
ARG IR
2. Principal Piace of Business 3. Mailing Address
2002V Vo8 ok Aue | ooy pogocu QAue
Suite, Apt. #, etc. Suite, Apt. ‘i. é’lc. 15t MOORE CRZ2E034 (‘01104)
City & State City & State —_ 4, FEI Number Applied For
T B - ,(('_ TANOG AL ) 59-3745718 ] Not Applicable
Zp 7 T Country Zip Country " . $8.75 Additional
—3 SKC'/ 7 /4//5_ 25({ ?7 A‘(//é _ §. Certificate of Status Desired d Feo Hequirecll 1on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T i ’ o o Name - ) y T
MAHAR. PETER . M../) /1:4/(_ Wi t’_/(/C
- Street Address (P.C. Bex Number is Not Acceptable)
8539 NORTH HIMES AVENUE Sy e R g
TAMPA FL 33614 ~
City . Zip Code
: - | hmpa FL5% ., 5

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

SIGNATURE Zﬁ /W’//’Gn 9-7;{)7'0_3#

Sgnature, lyped of prated name feg-swred agent and tile f apphcable {NOTE Registarad Agant signalura tequired whan remnstating)

9. Elsction Campaign Financing 55,00 May Be
Trust Fund Contribution.  [] Added to Feaes

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P - 01 Delee THTLE FZ &) Change [ Addition
HupE MAHAR, PETER HAME Mehere |, Pefer

STREET ADDRESS {8639 NORTH HIMES AVENUE, APT 2621 STREETADDRESS | AN W AIGR ook Ave

civ.sT-mP | TAMPA FL 33614 CITY-SI-7P TAmod £ 497

e O pelete THiLE ’ [ Change [ Addition
HAaME NAME

SIRZET ADDRESS STAEET ADDRESS

ciy-ST-2IP CITY-S1-7P

TLE O Delete e [ change [ Addition
HAME - - _— - - - NAME n—_- - - - - —— -

SIPLE] ADDRESS STREET ADDRESS

oiny-s7-2p CITY-ST-2P

TITLE : O oetete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP . CITY-§1-2P

TITLE © [0 Dpette . THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS -

CITY=5T=21p ——* ) CITY-ST-2IF

TILE O Dpetete THE O change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Floricta Statutes. { further certify that the information
indicatad 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 trustee empowered 10 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 with an address, with all other like empowered.

SIGNATURE: ____ }g L e~ — - Z-of-o5T U3 %2 ey

BzrPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dt Daytma Fhona 4




