FILED
2006 FOR PROFIT CORPORATION Feb 24. 2006 8:00 am

ANNUAL REPORT

b)
DOCUMENT # P02000086980 Secretary of State
1. Entity Name 02-24-2006 90001 028 ***150.00
BUILDINGBLOCKS GROUP, INC.
Principal Place of Business Mailing Address
4340 EDGEWATER DR. 4340 EDGEWATER DR.
ORLANDO, FL 32804 ORLANDO, FL 32804
_ | | 1 W “ T
2. Principal Place of Business 3. Mailing Addross 1‘ ' ‘
Suite, Apl. 8, etc. Suite. Apt. #. etc. 02152006  ChgP  CRIE034 (11/05)
Cily & State Cily & State 4. FEl Number T Apphed For
61-1423832 Not Applicable
ap Country e Country 5. Cortificate of Status Desired [ ,§37ﬁ5 hadiional
6. Name end Address of Current Registared Agent 7. Name and Address of New Registered Agent
. - Name T - -
DVORES, HARRIS N -
5141 GARLANGER TRAIL Stroet Address (P.O. Box W)
OVIEDO, FL 32765 /
.. | o FL [ o=
8. The above named entity submts this Statement for the purpose of changing its registerad ofice or registerad agent, or both, in the State of Florda. | am lamiliar with, and accept
the obiigations of registered agent.
SIGNATURE
Sigrature, typed or printod neme of regisiered agont and e § appicable. {NOTE: Regysaciad Agand 5 GO Wi hes il DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TE DS [ Detete TmE O3change [ Aadition
NAME TROTYER, GARY NAME
STREET ADORESS | 1600 TAYLOR AVENUE STREET ADDRESS
cIrY-S1-2p WINTER PARK, FL 32789 . CivY-S1-2P P
e oV 2 Detete TME . - O Adcition
WAstE HILLERMAN, EARL N [glée,u. He C’/E‘\aée Do
STREET ADDRESS | 995 SHAFFER TRAIL STHEET ADORESS . n s
an-si-zr | QVIEDQ, FL 32765 CiTY-51-2P H'W 5,0{‘"\6, S Pl .3 14'8
TmE P [ Detete e ' ' O crange [ Addition
RAE PHILLIPS, TOM il RAME
STREET ADDRESS |- 1390 HOPE RD,STE. 200 - ~— Nl - STREE ADDRESS - - —
orv-si-Zp | MAITLAND, FL 32751 cY-s1- 2P
TME 3 Detetn me [ Cange [ Addition
RAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-S1-2 ciy-S1-ar
THLE ] Detets TME [ Crange [ Aadition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
GTY-S1-aP CITY-ST-2P
TRE 1 Detete TME (Ot [ Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
- S1-4r CITY-ST-2P
12. | hereby  that the information suppbed with this does not qualily for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the indormation
indicated on raponmapplarrwualmpumsm amnmemmﬂwmmsmnmnnsambgdaﬂeuasﬂmmmmlammuﬂberordrm
dnnompmatmormem ... this report as required by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta g f afidrg - o empowered.
SIGNATURE C’“"—-n hotfe 2«/3~0/dé o1 Llodeop|
OFFCER OR Darytime Prone #




