2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000005133

1. Entity Nama -

BUILDERS' SPECIALT
INC.

IES OF CENTRAL FLORIDA,

Principal Place of Business

- - c Mailing Address

Mar 03, 2005 08:00 AM
Secretary of State

3000 HATTERAS POINT 3000 HATTERAS POINT
OVIEDO FL 32765 QVIEDQ FL 32765
by
L]
Suite, Apt, #, etc ' “_— = Suite, Apt. #, etc, — = 15t MOORE CRPED34 (10f04)
City & Slate ~ City & State 4. FEI Number Apolied For
e _ 26-Q02281 0 Not Applicable
Zp Country Zp Cauntry 5. Cortiicate of Status Desired 2 gigfq Addtional
5. Name and _Addra;; of CU;rénlAFlggisternd Agent 7. Name and Address of New Ragisterad Agent
Name .
g[%lel'lo kjﬁghi‘gU#Oﬁ\NT Streat Address (P.O. Box NumbHNot Accepiable)
OVIEDOQ FL 32765
City FL Zip Code

8. The above named entity submits this statement for the Euﬁ:\'ose of chna.ng.iné its registerad office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE — . . .. e o N
Signatyre. lypod o pifTed name of regustarad agant and uila { asnleabls {NOTE Roegiisteg Agan snatute raquired when renstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payabis to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PSTD T Delete 3 [ Change  [J Addition
HaME HOLMGQIUIST, PAUL A NAME } “'”"!s-"u”‘u"igtf:"l}q‘ =3

STREET ADDAESS | 3000 HMATTERAS POINT STREET ADZRESS g ANE-ENT N1 g 158,75
chry-St-1p QVIEDG FL 32765 VY ST 2R

THitE [ Detete it [ change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY- ST-7IP CITY ST 4P

TiTLE [ petate Mt [JcChenge [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITy-S¥-2p - cy-stonp

nne [ Delete TNt I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

Cliy-§1-2IF o -~ CIY-Si- 7P

1ImE [ Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2IP Ty 81-7p

THLE O Detste DIk O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF-71P CHY-51-3F

12. I'hereby certify that the information supplied with this filng does not qualify for the exempticn stated in Section 119.07{3Xi), Flerida Statutes. | further certify that the information

indicated ecn
of the corparation or the re
changed, or on an attachry

SIGNATURE:

Yith an address, all ather iike empowerad.

is repart or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or diracior
gt or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o ;4 tL[ﬁﬁﬁ”(de{L'{?/ 2P0 5 724, F0%. SRIT

™ 18 A
B2t R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytsma Phone &




