2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000057404

1. Entity Name
BUILDERS CONSTRUCTION SERVICES, INC.

Principal Plece of Business

8512 HERLONG ROAD
JACKSONVILLE, FL 32210

Mailing Address

8512 HERLONG ROAD
JACKSONVILLE, FL 32210
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FILED
Jan 26, 2007 08:00 AM
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4. FEI Number Applied For
45-0479712 Nat Applicable |

8. Certificate of Status Desired 1 $8.75 Additionai

Fae Requirad

6. Name and Address of Current Registersd Agent

MAYBERRY, N. JEFFREY N

8512 HERLONG ROAD s

JACKSONVILLE, FL. 32210 .
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8. The above named entity submits this statement for the purpose of changing lts registered office of registered agent, or beth, in the State of Fiorida. 1am familiar with, and accept

the obtigalions of registered agent.

SIGNATURE
* Signatura, lyped of prinlad name of registerad ngent and Ulie if applicable.

{NOTE: Rogistarad Agent signatum required when reinstating)

DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 MayBe

Added

to Fees

10. QFFICERS AND DIRECTORS [

DPST

MAYBERRY, N. JEFFREY
8512 HERLONG ROAD
JACKSONVILLE, Fi. 32210
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NAME

STREET ADDRESS
Cny-51-2IP

TITLE

HAME

STREET ADDRESS
Ciy-571-2IP
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12. | hareby certify that the informytion supplie
of tha corporation of thef rec

changead, or on an & , with all other like ampowered.

I he A ith this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert gr supplemental répory s true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
owared {o exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

904 - 6299

SIGNATURE: NT Mouberry 1]72/07
I ljl /L.u,... uu::N wsnu:/hm]rnmaormnwaorncauounmg‘% { T Oate | Caytme Phone #




