-

2005 FOR PROFIT
ANNUAL REPORT

GORPORATION

FILED

DOCUMENT # P02000083222
DESIGNERS & BUILDERS SOURCE, INC.

' Mar 10, 2005 08:00 AM
Secretary of State

Principal Place of Business_ . _7

365 BLANDINGBLVD
ORANGE PARK, FE 32073

T\Akailing Address

365 BLANDING BLYD
*ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

e [N

L ILE

01202005 No Chg-P CR2E034 (10/0
4. FEI Number Applied For
48-1277643 Not Appiicable
i i $8.75 Additional
5;”Cert|flcale of Status Desired Im| Poo Required

6. Name and Addrass of Current Iflé;_islered .Agem

a2 T T

LEPRELL, SAMUEL L

1930 SAN MARCO BLVD
STE 201 8T MARKS PLACE
JACKSONVILLE, FL 32207

-

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

8. The above named ontity submits this statement for the purpase cof changling its registered office or reglstered agent, or both, in the State of Flarida. 1 am famillar with, and accept

SIGNATURE

Signawre, typed o printad name of reglstered agent and file if applicable

{NOTE Ragistered Ageni sighalure reculed whan rginstaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10.

=TFI=T S

I =

" OFFICERS AND DIRECTCRS
5 —_— =0
MODLING, A. CALVIN
365 BLANDING BLVD
ORANGE PARK, FL 32073

TITE

HAME

STREET ADDRESS
CITY-§T-Zip

LOO00025 7448
- 03/10/05-90001-011 156,100

TILE

NAME

STREET ADDRESS
CiTY-ST-21p

TITLE

RAME

STREET ADDRESS
CITY-5T-71F

DO NOT WRITE

TITLE

NAME

STREET AQDRESS
CITY-8T.21P

~ IN THIS SPACE

ITLE

NAME

STHEET ADDRESS
CITY-ST- TP

TME

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hareby cen.i'fg that the information suppliad with this ﬁling
indicated on this report or supplemental report is true an

changed, ¢r on an altachmel an addr, th ther fi

SIGNATURE:

doas not qualify for ﬂ_wé' exemption stated in Section 119.07{3)(), Florlda Siatutes. | further cerfify that the information

i D accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

of the ¢orporation or the recelver or trustee empewered 1o exacute this repogt as requirad by Chapier 607, Florida Stafutes; and that my name appears In Block 10 or Block 11 if
empowered.

—

D TYPED OR FFHW OFCNING OFFICER OR DIRECTOR

~Raylima Praka #




