2007 FOR PROFIT CORPORATION
ANNUAL REPERT-

DOCUMENT # P01000120939

1. Entity Name
BUILT BY OWNER PROPERTY SERVICES, INC.

Mailing Address

5230 WEST SAXON CIRCLE
FT. LAUDERDALE, FL. 33331

Principal Place of Business

5230 WEST SAXON CIRCLE
FT. LAUDERDALE, FL 33331
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01232007 Na Chg-P CR2EQ34 (11/05)
.-f T4 FE Nomoer Applied For
,’ 65-1159999 Not Applicable
. | 5. Centificate of Status Desired O $8.75 Auditional

Fee Requirad

6. Namo and Address of Currant Registsred Agent

JOHNSTON, EDGAR
1108 WASHINGTON STREET
HOLLYWOOD, FL 3301¢
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8, The above named antity submils this stalement for the purpose of changing its registered oh’lca or repistered agent, or both, in lhe Slale of Flonda | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sigrature, typed or pninted name of rog sterec agant and ttls il appicapis

(NOTE Regisierad Agen: signaturs requirac when renstating)

DATE

9. Election Campaign Financing

FILE NOWIIL FEE 15 $150.00 Trus! Fund Conlribution,

After May 1, 2007 Fee will be $550.00

i

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS @

2

P

JOHNSTON, EDGAR

5230 WEST SAXON CIRCLE
FT. LAUDERDALE, FL 33331

TIILE

NAME

STREET ADDRESS
CITY-ST- 219

VP

MILOPOULOS, GREGORY
5230 WEST SAXON CIRCLE
FORT LAUDERDALE, FL 33331

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

e

NAME

STREET ADDRESS
Ciry-S1-2Ip

Tm.E

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP
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12. | hargby certily that the infermation supplied with this filin

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporalion or tha recsiver or lruslec? empowared to exacute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Black 10 or Block 11
rass,

changed, or on an attachment with an thar like empowerad.

SIGNATURE:

'RINTED NAME OF 5IGNING OFFICER OR DIRECTOR

doas not qualify lor the exemptions conlamed in Chapter 119, Florida Statutas | further cemfy lhal the |n!ormauon

I 759 -tbey

Dayuma Frone &




