2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2007 08:00 A

DOCURENT # P02000005133

1. Entity Name
BUILDERS' SPECIALTIES OF CENTRAL FLORIDA, INC.

Principal Ptace of Business Mailing Addross
3000 HATTERAS POINT 3000 HATTERAS POINT
OVIEDO, FL 32765 OVIEDO, FL 32765

0 G GV

04112007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = ~=u= Appled For

26-0022810 Not Applicable
5. Cortificate of Status Dasirad (] fese ;esq L‘::;"’""'

6. Name and Addrass of Currant Regisiared Agent

000 HATTERRS POINT DO NOT WRITE
OVIEDQ, FL 32765 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent ar both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typad of printed nama of registered agant and Hde if applcabls {NCTE: Ragwiared AQont signature requited when relnsiaung) DATE
ILE NOWII ¥ 9. Elsction Campaign Financing $5.00 may Ba
Aﬂb: “Ly 1? Ztlm’FFE:"sv‘?;'bs‘p :soso_w Trust Fund Contribution. [ Added to Foes
10. OFFICERS AND DIRECTORS |
et PSTD
NAME HOLMQUIST, PAUL A : HOOoN0T 20528
STREET ADORESS | 3000 HATTERAS POINT 05401 /07~80108-015 158.7%
CITY-ST-21 OVIEDQ, FL 32765
TITLE
NAME
STREET ADDRESS
CITY-ST-21
TMLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME .
STREET ADDRESS
CITY-81-2P

12. | hereby certify that the information supplled with thig filin g does not quality for the exemptions contained in Chapter 118, Flarida Statutes. t further cenlfy that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the sama legal offect as if made under cath; that 1 am en officer gr director
gr or irustae empowered (0 executa this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
hith an addrass, with all other like empawerad.

Caue A ”O/Ma'u.'f'r §-/0-07 (320)307- #2132

T NAME OF S1GNING OFFICER DR DIRECTOR = Daytme Phona #

of the corporation or the rpee
changed, or on an attach

SIGNATURE:




