2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 22,2007 8:00 am

DOCWUVIENT # P02000134644 Secretary of State

1. Entity Nam

MEnI.I(y:OaBeUILDING SYSTEMS, INC. 02-22-2007 90016 002 ***150.00

Principal Place of Business Mailing Address

1104 N COLLIER BLVD 1104 N COLLIER BLVD quuwv > -

MARCO ISLAND, FL 34145 MARCG ISLAND, FL 34145

TR PO S [ NI EM
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

510442753 Mot Applicable
4 Couniry Ze Country 5. Certificate of Status Desired O ?ei'gesqlﬁged;“onal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

GREUSEL, JAMIE B

1104 N COLLIER BLVD Street Acdress (P.C. Box Number is Not Acceptable)
MARCQO ISLAND, FL 34145

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am {amiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or printed name of registered agent and ttla if applicable. (NQTE: Registered Agant signatura raquired when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete THLE O Change  [J Addilion
NAME GREUSEL, JAMIE B NAME
STREET ADDRESS | 1104 N COLLIER BLVD STREET ADDRESS
CIY-ST-71P MARCO ISLAND, FL 34145 CITY-ST-ZIP
TITLE [ Delete TILE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE I Delete TITLE [ Change {7 Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IF
TINLE O Delete TITLE [ change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-57-2iP
TILE [ petete T1LE [ change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] oelete TITLE [ Crarge [ Adsition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sq&plemen]al report is trug and pccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the regeier or lrusiee empoweydd igfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi

SIGNATURE:

ith an address, witjl gl ofher like empawered

’% 0\ e 5 (;'Féu.sr , J,)J\“)//‘} 43535441 |

1?13\ RE AND TP NAME OF SHSNING OFFIGER OR DIRECTOR Cate Daysme Phona




