2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2006 08:00 AM

DOCUMENT # P03000023653

1. Enlity Name
U.S. BUILDING TECHNOLOGY NG, -

* .
I ] w

Secretary of State

Principal Place of Business

15226 CAPE SABLE LANE - -~ 1~ = '™
FT. MYERS, FL 33908

- Mailing Address - -

-+ =-15226 CAPE SABLE LANE -
FT. MYERS, FL 33908

AR A

07102006 Na Chg-P CR2E034 (11/05)
4. FEl Number Applied For
58-2248330 Not Applicable
- ; $£B.75 additional
5. Cerlificate of Status Desired [} Fes Required

6. Name and Address of Currant Registsrod Agent

PUCKETT, HUBERT L
16228 CAPE SABLE LANE
FT. MYERS, FL 33808

the ohligations of registered agent,

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am famitiar with, ang accept

1ll

SigriAtEa. typed or prnted name of regsterad agent and hiie £ appicabia. ¢

* {NOTE: Regraiered Agent apnatura raqursd whan renstmng) [ N R N | W

. U00n0osesess
: SHEESEGED

i
FoT . T

FILE NOWI! FEE IS $150.00

Due by Septembor 6, 2006 Trust Fund Centribution,

B

9. Election Campalgﬂ Flnancmg

. 5500 May Bs

In accordance with s. 607.193(2)(b), F.S., the

Addad to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE PD

NAME PUCKETT, HUBERT L
STHEET AODAESS | 15226 CAPE SABLE LANE
CITY-ST1-2P FT. MYERS, FL 33908

TME ’
NAME

STREET ADDRESS
CITy-s1-2P

TTLE C e
NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CiTy-§1-2p

TITLE

HAME

STREET ADDRESS
GiTY=-ST-2P

TILE

NAME

STREET ADDRESS
Cry-8T-2P

indicated on t

changed. or on an allachment with an address, with all other like empowerad.

SIGNATURE: %M&%’ W

12. | hereby cemf% that the information supplied with this filng does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
is report or supplemenial 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 of the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/%/35,&7 Dekerr 7-10-06 [237) 192-2359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate Davtnme Phone #




