v

2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

o

DOCUMENT # P03000143331 Apr 16, 2008 08:00 Al
1. Enliy Nams Secretary of State
A-BUILD CONSTRUCTION, INC.
Principal Flace of Business Maring Address
4223 5. SANDALWOOD CIRCLE 4223 8. SANDALWOOD CIRCLE
2. Principal Place of Businass - No P.O. Box # 3. Mailing Adcrass

Suite, Apt. #, efc. Suile, Apt. # eic. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appied For

02'071 2830 Not Apglicable
2ip Couniry Zp Cawuntry 5. Ceitificate of Status Desired O 38 75 Additonal
Fee Reguired
8. Name and Addreas of Current Registered Agent 7. Name and.Address of New Registered Agent

Name

E?g%ngg”bﬁﬁafyoo[) CIRCLE Street Addiess {P.O. Box Number i1s Nat Acceptable)
TAMPA FL 33674

City FL Zip Code

8. The aoove named ennity submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the S:ate of Florida. | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE

Spndlee, lypod o omevaut 1874 o e slered agert anid tle tapplcacle, INGTE RagIsiies Agonrl agnilass <2t wadl rdineinln g DATE

9. Election Campaign Financing . $5.00 May Be
Trust Fund Contitsution. ] Added to Fees

OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete THLE 3change  [] Addition
HAME PATTERSCON, GARY NAME
STREFT ADDRESS | 4223 S. SANDALWQOD CIRCLE STREET ADORFSS
CiY-51-27 TAMPA FL 33674 CiTY-57-2I°
TITLE S [T Dewere TILE [ Change (] Addition \
NAME ZARDINSKAS, LOIS M NAME
STREFT ADDRESS | 4223 S. SANDALWOOD CIRCLE STREFT ADDRESS
CHY-51- 27 TAMPA FL 33674 CITY-S1-21P
TITLE [ peete TRE O Change [ Addition
NAME ) i HAHE
STREET ADGRESS STAEET ADDRESS
LTy-51-78 GITY-ST-2IP
5LE O peete TILE O Change  [J Addibon
NAME HAME
STREET ADDRESS STAEET ADDRLSS
GITY-$1-21P CITY-57-2P
TITLE 1 oeete TITLE O-Change [T Addilion
NAME HEME
STREET ADGRESS STHEET ABDRESS
oIrY-5T-217 BITY-S1- 21
TITLE 3 paieie e [0 change 77 Addion
NAME HAME
STREEY ADDRESS STREET ADTRESS
CITY-ST-219 CITY-ST-21P

12. | hereby certify that ths information supplied with thig filing does net quaify for the exemptions contained in Sectiar 119, Florida Statutas | further certify that the infarmation
indicated on this report o suppiemental repart is trie and accurate and thal my signarure shail have he sama legal eftect as if made under cath. that | am an officer or director
of the corporation or the receiver ar trustee empowerad ¢ execule this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachmegt wilh an addr with all other ke empowered. /2 —

SIGNATUR| % ) 4//’»'/05’ FEO -(Z 7D

SYSNATURE AND TYPED OR PRINTED NAME OF SIGNING omcenﬁ'ﬁ DIRECTOR Laof [ ast mo Fnaon ®




