FILED
2008 PO ANNUAL REPORT Feb 14, 2005 8:00 am

DOCUMENT # P03000143400 Secretary of State
1. Entity Name 14. ok ok
BUILDING BLOCKS FOR THE FUTURE, INC. 02-14-2005 90072 045 *150.00
Principal Place of Business Mailing Address
15812 MUIRFIELD DR. 15812 MUIRFIELD DR. vuuvivyuy
ODESSA, FL 33556 ODESSA, FL 33556
| 5
2. Principal Place of Business 3. Mailing Address . |¥ !
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
APPLIED FOR 0305377858 Not Applicable
Zip Cauntry Zip Country §. Cenificate of Status Desired’ [ g:;'gesql‘:gjm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.CRAMPTON, ROBERT ___ ____ _ - e ————— e oo ——
15812 MUIRFIELD DR. Street Address (P.0. Box Number is Not Acceptabla)
ODESSA, FL. 33556
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent. : .

SIGNATURE
Signature, fyped o printed name af registered agent and tite i applicabla. {NQTE: Rogistared Agent signature required when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Centribution. [} Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE £D O petete TME ) change [ Addition
NAME WARREN, WILLIAM NAME ’
STREET ADDRESS | 15204 HEATHRIDGE DR. STREET ADDRESS
CITY- ST-2P TAMPA, FL 33625 CITY-ST-2P
it STD O pelete TME Elchange [ Addition
NAME CRAMPTON, ROBERT NAME
STREET ADDRESS | 15812 MUIRFIELD DR. STREET ADORESS
CITY-5F- 2P QDESSA, FL 33556 CIFY-ST-2P
THLE O betete TIMLE [CIctenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P City-ST-21P _
ME_ - b e e = - [ delete § e - - - ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST- 7P CITY-Si-DP
TITLE [ delete TME [ Change  [] Addition
NAME NAME .
STREET ADDRESS . ‘ STREET ADDRESS
CATY-ST-ZP CITY-ST-2P
TME ’ ] petete e O Change [ Addition
NAME RAME
STHEET ADDRESS ‘ : STREET ADDRESS
CY-ST-7P s CIVY-S57-2P

12 | hereby certify that the information supplied with this ﬁting doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurata 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 the receivar or Tustee empowered to axacute 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 attachment with an address, with all other like empowered.

SIGNATURE s h b - a-3-05 $13-494-5S053

HGNATURE AND TYPEQ PR PRINTED RAME B SIGMING OFFICER OR DIRECTOR Daytime Phone #




