FILED

2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-13-2007 90175 038 ***150.00

DOCUMENT # P03000003356
ég&%l\fg%E BUILDING SCLUTIONS, INC.

Principal Place of Business Mailing Address
11900 SE FEDERAL HWY 11900 SE FEDERAL HWY SqUUJdIII
SUITE 212 SUITE 212

HOBE SOUND, FL 33455

HOBE SOUND, F1. 33455

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
57-1144495 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
RIDOVE, HAYDEN P
11900 SE FEDERAL HWY Street Address (P.O. Box Numbet is Not Acceplable)
SUITE 212
HOBE SOUND, FL 33455
City FL l 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. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaise, typed or printed name of ragisiered agem and iitle # applicaie.

(MOTE: Registeted Agent sgnatute required when einstating)

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 1 Delete TIMLE [ Change [ Addilicn

NAME ACKNER, JASONT NAME

STREET ADDRESS | 15647 85TH WAY NORTH STREET ADDRESS

ciry-sr-oe_ | PALM-BEACH GARDENS, F1. 33418 CITY-ST-2IP

TITLE VPST 3 Deiele M1LE [ change  {TJ Addition

NAME ACKNER, DAVID W NAME

STREEF ADDRESS | 15226 78TH DRIVE, NORTH STREET ADDRESS

Crry-S1-21P PALM BEACH GARDENS, FL 33418 CiTY-ST-2IP

TMLE VP 21 Delete TME O Change [ Addition

NAME ACKNER, RICHARD A NAME

STREET ADDRESS | 14643 DRAFTHORSE LANE STREET ADDRESS

CITY-S3-2IP WELLINGTON, FL 33414 CITY-ST-2IP

TILE O pelete TLE [ Change [T Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE M Deleze ILE [JChange [ Addition
CRAMET— e jme e — —mme - - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

e [ Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-29 CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with alf other like empowered.

SIGNATURE:

SIGNATURI

OR PRINTED NAME OF SIGNING OFFICER OR D

Date

Daytime Phone #




