2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000031426 o Ve Feb 26, 2005 08:00 AM
1. Entty Name ' ‘ Secretary of State

PROBUILT COMMERCIAL CONTRACTC‘)I.:!S, INC.

Prncipal Place of Business 7 - rﬁailing Address
8575 WEST GULF TU LAKE HIGHWAY 8575 WEST GULF TO LAKE HIGHWAY
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429

Suite, Apt #ote. | Sutefptéets o 15t MOORE CR2ED34 (10/04)

City & State T T City & State “ | 4. FEiNumber Agplied For

05-0559254 | [Not Applicable
Zip Country 1 ze l Country 5. Certifcate of Siatus Desired [ $B8-75 Additional
Fee Required
6. Name and Address of Current Registetad Agent 7. Name and Address of New Ragistered Agent
L —— LB = s EANLLLL - &ald)
SSS%O\};‘}E%&'JC?SS:@%I LAKE HIGHWAY Street Address (P.O Box Number is Not Accéplable)

CRYSTAL RIVER FL 34429 S

City | FL Zip Code

8. The abova named entity sUbmits this staterfignt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — — _ N
Signature. ypaa o printad name of registered agert and fife © spplcabk NOTE Regsterad Agent signature required when renslating) DATE
T T == T M TR T T v - N
Hy
FILE NOW!!! FEE IS. $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Conribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10, " OFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P,D [ Delete TTE ’ o O ¢hange [ Addition
HAME YOX, DALE R haME LR ¢ 2244318
STRF[TADDRESS |6B75 WEST GULF TO LAKE HIGHWAY R ADORESS (e 0 O T U
2 il -1 St

wiv-si-22 |CRYSTAL RIVER FL 34429 , 2 st-e e h/U5-80015-008 150. 00
T e 8D T o - O Delate __ THE ' I Change ] Additien
NAME OSBORNE, JOHN A 1} NAME
SIRCET ADDRESS | 6575 WEST GULF TO LAKE HIGHWAY SIFEET ADBRLSS
CIry- S1- 219 CRYSTAL RIVER FL 34429 oIY-51- 7P
il - ) - [ pelels @ e [Tchange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIFY-$1-2P TTY 51- 2P
T o S [ siete e o [JCheangs 3 Addition
NAME NAME
GIRCET ADDRESS SIRETT ADDRESS
Y- S1- 2P CITY-55- 4P
ILF - - - © T Delels ater Clchange [ Addition
NANL NAME
SIRCET AGDRESS STRKET ADDRESS
CIrY-51- 1P QUY.S1 7P
NnE T o [T petele™ HE [Jchange [ Addition
NAME NANE
STRECT ADDRESS STRLET ADDRESS
-1 P LY 3T 2R

12. { hereby certfy that the infasmation supplied with Ris fling does not quallfy Tar the exemption stated in Section 119 07(3)(0), Florida Statutes. 1 further certify that the Information
indicatéd on this report or fsugplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the rg pr or frustee e to axecute this report as réquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi gr like empowered
. - T,
SIGNATURE: A ASAS 28> 795-57/7
oMERO) SIGNING OFFICER OR DIRECTOR Dalo Daytrne Phone o




