FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000050420 05-01-2008 90231 036 ***150.00
1. Emity Name
SEMINQLE BUILDING MATERIALS, INC.
Principal Place of Business Maiting Address
345 WAGNER PLACE 945 WAGNER PLACE
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 .
S Awe A Yo 38K
i . . i L # .
Suite, Apt. #, elc Suite, Apt. #, elc 04232008 Chg-P CR2E034 (12/06)
Cily & Stale City & Slate 4, FE{ Number Applied For
T+ Crerce, T Tk Yiero, ¥ 58-2668990 Not Applicable
Zip Country “Zip Country . ) $8.75 Additional
3_\0\ So Us—k SL\O\ '-{% USAC 5. Certificale of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama o -
BLOCK, SAMUEL A
979 BEACHLAND BOQULEVARD Street Address [P.0O. Box Number is Not Acceptable)
VERQ BEACH, FL 32963
City FL l Zip Code
8. The above namad entity submils this stalemeny lor ihe purpose ol changing ils regisiered ollice or regislerad agent, or both, in the Siate ol Figrida. | am familiar with, and aceepl
the abiigalions of registered agent.
SIGNATURE ;
: Ssgraire, typed or printed raime of registered agens and tite 1l apphcaole INOTE: Regisierad Ager( signatufe isquiett when /sinsiang) DATE
" FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added 10 Fees
0. . c OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
wme o+ 7| PD [ Delete nLE RChange [ Adoition
NAME .- | HOWELL, DANIEL A NAME )
STREE] ADDRESS | 5 CARSON DRIVE sinetTaoness |2 1S At M
ure-stap | ORMOND BEACH, FL 32174 avsiwe | Fa Prera. EL 39S o
1ITLE STD 7 Delete THLE R‘L‘hange [ Addition
NAME CRIPPEN, SCOTT S NAME o
SIREL] ADDRESS | 945 WAGNER PLACE STREETADDRESS | TR\ S ‘\\f( A
cmestp | FORT PIERCE, FL 34982 wrstor | B4 Treraa, B 24ASC .
L T [ pelete s KChange ] Addition
NAME CRIPPEN, STANDISH C NAME
STREET ADDRESS | 945 WAGNER PLACE SIREET ADDRESS | "< l% Ave [N
arvst-ze | FORT PIERCE, FL 34982 ew-sie | £ Prevee. FL. R4QS0O
e 1 pelere TITLE [1 Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21 CITY-S1-2IF
THLE ] Delete e [Jchange 3 Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-IP Ciry-St-21#
TILE [ Detete TITLE [3Crange  [J Addition
HAME Name
STREET ADDRESS SIREET ADDRESS
CivY-SI- 4P CIFY-S1- 4P
12. | heraby cerlity that the information supplied wilh this liling dpes not qualify for the exemgrions conained n Chapter 119, Floriga Statutes. | further gerlify that the information
indicaled on his raport or supplgmeptl repart is true andMCcourate and thal my signature shall have the same legal affect as il made under calh; that | am an officer or director
of the corporation or tha regefiet orirusiee empowereg execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an altachp M other Ike empowered.
' d
SIGNATUR é/ - Z%’ A

E #F SIGNING OFFICER OR DIRECTOR Daate [Daytme Phone




