FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P03000037341 04-30-2007 90468 040 ***150.00
1. Entity Name
THE BUILDING IT COMPANY
Principal Place of Business Maiiing Address gyuv -
1560 SAWGRASS CORPORATE PKWY 1560 SAWGRASS CORPORATE PKWY
4TH FLOOR 4TH FLOOR
SUNRISE, FL 33323 SUNRISE, FL 33323
PR oS [ N R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

36-4529404 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired a Ease'gesq ﬁf:ciitional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
- T T - Name - —
LOWENTHAL, DOUGLAS
1560 SAWGRASS CORPORATE PKWY Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
SUNRISE, FL. 33323
City FL | 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.

SIGNATURE
Signature. lypeo or prnied name of regisiered agent ano ile d applicable, (NOTE: Registered Agent signature requied when Jeinsialng} DATE

__ FILE NOWH! FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THILE [ change [ Aodition
NAME LOWENTHAL, DOUGLAS NAME
STREET ADDRESS | 1560 SAWGRASS CORPORATE PKWY 4TH FLOOR STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-2P
TITLE 1 oelete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-721P
TITLE O pelee LE [J Charge [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-8T- 2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-8T-2IP
TITLE O Delete Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-21F
TIHE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - S$TREET ADORESS
CITY-§3-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoggr supplgmental 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 gr br trustee empowered (0 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 Ne malpq LMV\J'LC-[ L{lzdlooq doo 32332 Y

SIGNATURE: )

SIGNAYHRE AND‘TYPEDQR PRIMTED NAME. qunnulnﬁ OFFICER OR DIRECTOR Data Darytime Phone #




