FILED

Mar 05, 2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

Secretary of State

DOCUMENT #P02000134644

1. Entity Name

MELCO BUILDING SYSTEMS, INC.

03-05-2008 90022 005 ***150.00

Principal Place of Business

1104 N COLLIER BLYD
MARCO ISLAND, FL 34145

Mailing Address

1104 N COLLIER BLVD
MARCO ISLAND, FL 34145

I

AN

|

RGN

2. Principal Place of Business - No PO Box # 3, Mailing Adoress

Sulte, Api. #. etc. te, Apl #, eic.

ulle, Ap. #. eic Sute. Apl. . oic 02112008  Chg-P CR2EQ34 (12/06)
City & State City & Staie 4, FEI Number Applled Fos

51-0442753 Not Applicable

2Zi Count Fi| i -

© Hniry P Counity 5. Ceriificate of Status Desired d $8.75 Acditional

Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
MName

GREUSEL, JAMIE B
1104 N COLLIER BLVD
MARCO ISLAND, FL 34145

5

Street Address (F.C. Box Number is Not Accepiable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE "~

Signatre, Typed of printed fname of (8QISBIEa BAN 20 M T applicadis

(NOTE. Reglatered Agent s'gnamura raquired when reinstaning)

DATE

8. Eleciion Campaign Financing

- FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee wlill be $550.00

Trus Funa Conwibution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TIE DCrange [ Adition
NAME GREUSEL, JAMIE B NAME

STREET ADDRESS ¢ 1104 N COLLIER BLVD STREET ADDRESS

ry-st-zp MARCO ISLAND, FL 34145 CITY- ST 2P

TITLE ' ] Delee TITLE O Crange [ Adition
NAME NAME

STREET ADDRIESS STREET ADDRESS

CITY-ST-21P CiTY-§1-1P

TILE [ pelee TITLE O Crange [ Aadition
NAME - - TN Tvave - .

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CiY-§7-1F

TiTLE O peiee s [ change [ Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-2:7

TILE O petee TilLE [ Crange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2P

THLE O Delee I O Crange O Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-29 CTY-5T-2P

12. 1 hereby cerlily that the information supplied with this filing does not qualify {or 1he exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report 1s true and
of the corporatian or the rec
changed, or on an atiach

SIGNATURE:

fvel or Irustee empowered (o e
nt w\lth an address, wih att othy

‘cute this rey
lixe empowergo.

rale and that my signature shall have the same legal eflect as if made under oath: that | am an officer of ditector

t as required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i

,A
T R s

GNAJ0 BFRICER OR DIRECTOR

Dayime Fhone #

2-0-0y 2363544 1/




