FILED
Jul 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION
' Secretary of State

. ANNUAL REPORT

07-26-2004 20009 037 ***150.00

DOCUMENT # P03000011623

1. Entity Name

RELIABLE BUILDING SUPPORT SERVICES, INC.

Principal Place of Businé;ss Mailing Address

9006 ALEXANDRIA CIRCLE
WELLINGTON, FL 33414

9006 ALEXANDRIA CIRCLE
WELLINGTON, FL 33414

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, Bic.

Suite, Apt. #, alc.

44049864

AN B

07232004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
§Af -~ oA o] Not Applicabie
Zp 0 Country Zip Country 5. Coertificate of Status Desired O gg;gfq Q«fﬂ:éﬁonal
6. Name and Addreas of Currant Haglaiered Agent . -~ - = 7”Name and Address of New Regislered Agent
4 : Name
CAMIZZI, JOE
9006 ALEXANDRIA CIRCLE Street Address (P.O. Box Number is Not Accepiable)

WELLINGTON, FL' 33414

City FL I 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 obligations of registered agent.

i

Signature, tyoed o printed name of registered agent and titla if applicatile,
. 1

SIGNATURE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

Due by Séptember 8, 2004

Trust Fund Contribution.

{NOTE: Registered Agenl signature required when reinstaimg) DATE
$5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Added to Feaes corporation did not receive the prior notice,

10,7 S OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [») co ) pelete TILE [ crarge [ Addition
NAME CAMIZZ1, JOE NAME

STREET ADDRESS | 9006 AUEXANDRIA CIRCLE STREET ADDRESS

CITY-5T-21P WELLINGTON, FL 33414 CHY-ST-2P

TITLE : ] Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TLE . 1 Delete TILE [ change [ Addition
NAME o e . - P —_— — @ MAME.. .} . .- — . W TR e e e el —
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE ] Detete TILE Ol Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IF

THLE X C Delgte TNLE [ change [ Addition
NAME 3 NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-ZIP : CITY-ST-21P

HLE i 1 Delete YIMLE [ Chengs [ Addition
NAME : . NAME

STHEET ADDRESS K . STREET ADDRESS

CITY-5T-2P - .- CITY-ST-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19<07$3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or.the receiver or trustee empowerad 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 attachment with an address, with all other like empowered.

SIGNATURE:

(-SIGNATU AND T¥PED OR

tect as if made under oath; that | am an officer or direcior

T,

TED WOF' SIGNING OFFICER OR DIREGTOR
i

Date Dayiime Phgng #




