FILED
2006 FOR PROFIT CORPORATION ~ Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000099841 b5 L 04-07-2006 90018 017 ***158.75

1. Enlity Name
BUILDERS WARRANTY SERVICE CORPORATION, INC.

Principal Place of Business Mailing Addrass “ “ ASB‘“

178 INDUSTRIAL LOOP 178 INDUSTRIAL LOOP

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

e T VA EINIE AT
Suite, Apt. #, elc. Suite. Apl. ¥, etc. 03282006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FElI Numbar ] Appliad For

52-2378828 Not Applicable
Zip Country Zp Country 5, Certilicate of Status Deslred & seanfq 3;’:;“““"1
6. Name and Address of Currant Registerad Agent 7. Hame and Address of New Reglsterad Agent

Mame

THOMPSON, AARON
178 INDUSTRIAL LOOP Stresl Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

Cily FL I Zip Code

8. The above namad entity aubrmita this staterment for the purpase ol changing ita registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, end accepl
the obligations of registered agent.

SIGNATURE .. - . . e - ; T
. { Signature. typed or printed neme of ragistered agent and litle If appicable. ! (NOFE: Registered Agent signaturs required when reinstating) ! N : DATE
.+ JFILE NOWI FEE IS $150.00 8. Election Campaign Financing . - | $5.00 May 8o
After May 1, 2006 Fee will be $550.00 |. Trust Fund Contribution. 0. Addedto Fees
d = . ! .
10, ' OFFICERS AND DIRECTORS - B Ri2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D [ Detete Tme I cChange [ Addition
HAME THOMPSON, AARON NAME
STREET ADORESS | 178 INDUSTRIAL LOOP STREEY ADORESS
ChIy-ST-2°P ORANGE PARK, FL 32073 ciry-si-ap
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2P CITY-S1-2IP
me T petenn e [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-21P
TITLE O pelets THLE [ cChange (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P oy-ST-21P
TLE [ nelsta TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-ap , ) ciy-sr-zie
M . UV - Do me - - e . [T change 7] Addition
NAE ) e . . . i e e NAME PR i
SIREEFADDRESS | ofocoiias o ot e o o Tres ! o v Qsmmraoomss | L. 7
ony-St-7e ) . CmY.ST.TP . !

12, I hereby cenirg that the information supplied with this filing does not qualify for the examplions contained In Chapter 119, Fierida Statutes. | further centify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the sama legal eflaclt as Il made under oalh; that | am an olficer or director
of tha corporation or tha receiver or frustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changad, or on an atlac nt with an address, with all other like empowered.
E-30 O Feg 26w ey
[ hd = Doy

¥ne Phone &

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR




