2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P02000016444

1. Entity Nama
BUILDING PRESERVATION, INC.

ecretary of State

04-13-2006 90285 015 ***158.75

Principal Place of Business

2601 EAST 7TH AVE.
TAMPA, FL 33605

Mailing Address

TAMPA, FL 33605

2607 EAST 7TH AVE.

60027912

2. Principal Place of Business 3. Malling Address

LT

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $8.75 Additional
S. Cerlificate of Status Desited ¥R Foe Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

MORRISON, ANDREW 5
11824 HADLEIGH WAY
TRINITY, FL 34855

Streat Address (P.0. Box Numbar is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGMATURE

Signatura, typed or priiad name of /agutiarsd agent and Ktis il applhicania,

{NOTE: Requsterad Agent 5ignaturs frequited whan reinstating) DATE

FILE NOWT! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Teust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN 11

Tme 6EG- p,?d_’f/dé«‘f' 3 Delete TITLE President’ igﬁnnge L3 Addition
NAME MORRISON, ANDREW S NAME Morrison, Andrew S.

STREET ADDRESS | 11824 HADLEIGH WAY STREET ADDRESS 11824 Hadleigh' Way

CITy-$1-2P NEW PORT RICHEY, FL 34655 L CITY-ST-2P Trinityv. FL- 4655

Tme S X0 Bolets e [l Change (] Addition
NAME MORRISON, EI HAME .

STREET ADDRESS | 11824 1GH WAY STREET ADDRESS

CITY-ST-2Ip {TY, FL 34655 CTY-ST-2P

Tme [ oetere me [ change [ Addition
HAME NAME

STREET ADDRESS STREET ABERESS .
oITY-ST-2P CITY-5T-2P

TME O pelete e [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AODRESS

CITY-5T-2P CITY-SF-2IP

THLE 3 Delese THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GYY-5T-ZP CITY-ST-7P

TIILE [ Delete TITLE [ crange (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2p A g n CITY-ST-2P

indicated on this report or supplemen
of the corporation of the receiver or tryftee

12. | heraby cettify that the information supppéd thigfitin,
(] S,
changed, or on an attachment with agf ad

SIGNATURE:

not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information

ate and that my signature shall have the same legat effect as if made under oath: that | am an officer ot direclor

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 15 i
r ljke empowesed.

March 15, 2006 813-248-1975

SIGNATURE AND TYPED OR

INTED NAME OF BIGNING OFFICER OR DIRECTOR
3 i1dent

Data Daytma Pnone 8




