2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000145614

1. Entity Nama

DISCOUNT BUILDING MATERIAL, INC.

- Y

Principal Place of Busingss

735 CARSWELL AVE _ .
HOLLY HILL FL 32117

Mailing Addross

.. 735 CARSWELL AVE
HOLLY HILL FL 32117

2. Principal Place of Businoss - No P.O Box #

3. Mailing Addrgss

FILED

Jan 29, 2007 08:00 AM
Secretary of State

- RN N

Suite, Apl. ¥, ei¢ Suile. Apl. #. clc. 15t MOORE CR2E034 (10/06)
City & Slalo City & State 4. FEI Number 56-2416515 Applied For
Not Applicablo
Z Couniry Zp Country 5. Ceorlilicale of Status Desired (| 58'75 Addlllonal
Fee Raguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name

HAAS, STEVE
735 CARSWELL AVE,
HOLLY HILL FL. 32117

Streel Address (P.Q Box Numbor is Not Acceplable)

City

FL

Zip Code

8. The abova namad entity submits this statement for tho purpose of changing ils ragistared office or registered agent, or both, n the Stato of Horida. | am familiar with. and accept

the obligations of registerod agant

SIGNATURE

Sgralure, lyped or prnled name of regisiered ogen! and (itla - applicable.

[NQTE: Ragsierad Ageni dignatura required when renstaigy] DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing*
Trust Fund Contribition. [

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D'RECTCRS IN 11

e PVPS O Delate e 0 ~ [ change ] Addilion
NAME HAAS, STEVE NAME HON0E0EE5

sivET Do ss | 735 CARSWELL AVE SIREL] ADORESS 01/31/07-80014-008 150.00
ony-si-zp | HOLLY HILL FL 32117 CITY-ST- 21

T 3 Detete e [ Cchange  [J Acdition
NAME NAMF

STRIET ADIRESS SIREET ADDRESS

CIIY-S1-2ip CATY-ST- 7IP

s [ Delete e Clchange [ addilion
NAME NAME

STREE T ADDRLSS STRELT ADDRESS

CIY-S1-2p CITY-87- 7

TILE O pelete lILE [ Change [ Addition
NAME NAME.

STRET ADDRESS STREET ADDHESS

Cly-s1-2Ip CITY-ST-27IP

i1 3 Delele TIE [Clchange [ Addilion
NAME, NAME

STRELT ALDRESS STREET ADDRESS

oY= S1-21p CITY-§1- 7P

e ] nolete TINE [T change [ Additon
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1- 215 CITY-31-7ip

12. | hereby certify that the information supplied with this filing does not qualify for tho exomptions contaired in Section 119, Florida Stalules. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal offoc! as if made under oalh, hat | am an officer or director
of tha corporation of the receiver or trustee empowered fo exgcute this repor as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed, or on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lachment with an addregs, with,all other like empowered.
meumum% %C\h__, e & Vs [-25-07-396 QSS‘Tﬁ&_

Daa Dayurme Phong «

!



