FILED
2006 FOR PROFIT CORPORATION Aug 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg"(y:Nl;JmI:AENT # P02000134644 08-04-2006 90015 038 ***550.00
MELCO BUILDING SYSTEMS, INC.
Principal Place of Business Mailing Address
1104 N COLLIER BLVD 1104 N COLLIER BLVD 5 0024 1 83
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
e v AR SRR R
Suite, Apt. # etc. Suite, Apt. #, etc. 07242006 'Chg-F' CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0442753 Not Applicable
Zp Country ap Couniry 5. Certificale of Status Desired O feae'zgq lﬁf;;“"“'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
GREUSEL, JAMIE B
1104 N COLLIER BLVD Strest Address (P.C. Box Number is Mot Acceptable)
MARCO ISLAND, FL 34145

City FL | Zip Code

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

SIGNATURE
Signature, yped or prinled name of registered agent and lite 1t applicable {NOTE: Registered Agant mignatira requied whan reinslating) PATE
FILE NOW!!!l FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete e [ Change ] Addition
NAME GREUSEL, JAMIE B NAME
STREET ADDRESS { 1104 N COLLIER BLVD STREET ADDRESS
CIrY-57-2P MARCOC ISLAND, FL 34145 CITY-S1-2IP
TIE Y (1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-1IP ciTy-ST-21P
TIMLE O Oetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-88-7P
WLE 7 Delete WiLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
1IE [ velete TITLE [0 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST- 7P
e [ petete TMLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cry-§7-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer o director

of the corporation or the receiyaz or frustee empowared to executs this raport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt wih an address, with Al otfer like empowered.

€

SIGNATURE: e 8 Geg,! ’f\; ,loz N X/ OV

1G] ND INTBD NAME OF SIGNING DFFICER OR DIRECTOR  © DCaytime Phone

~J



