\

FILED
2006 FOR PROFIT CORPORATION
. ... __ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P03000147381 Secretary of State
1. Entity Name 05-01-2006 90313 008 ***150.00
BUILDING AMERICA USA, INC.
Principal Place of Business Mailing Address s .
405 HARRISON DR 405 HARRISON DR ' . '
T o - ”II“II' m Il'll HW Ilm I|I|| llll| III" l'l|| ||II| ”]I' ||||‘ Imm “ ’Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appled For
34-2012586 Not Appticabie
Zio Couniry Zip Country 5. Cortificate of Status Desied (] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1‘?(?[3)%EQ$E|'LKFESHY A Street Address {(P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32433

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
erNATURE%W&% Roberd Lo/ ter( 6/'- A /-0

rgnature. ped m%med name of registerad agent and tille W apphcable (NOTE" Regislared Agent snaiure requwéﬂwhcn remmstaling) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

jhecy

éFFLCEHS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD [ Detete TITLE [ Change [ Addition
NAME WINTERS, ROBERT L NAME
STREET ADDRESS {208 KELLEY RQAD STREET ADDRESS
CHY-$T-2IP NICEVILLE FL 32578 CITY-§T-2IP
TITLE STD O peiete TITLE [ change  [] Addition
NAME TROSSBACH, THOMAS R NAME
STREET ADDRESS ;170 DEERTAIL RD STAEET ADDRESS
CITY-5T-21P DEFUNIAK SPRINGS FL. 32433 CITY-ST-2IP
SME L oo - lpoten . 0 L5 O o e A Cranpe | [ prdditine
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE r [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ petete e Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST- 247
TITLE ] Delete THLE [ Change [ addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered Io execute this report as required by Chapter 807, Fiorida Statules: and that my name appears in Block 10 or Block 11

if changec, or on an attachment with an adgress, with all ather like empowered. F/4 6/
§36 - Yo7

SIGNATURE: Robetf (oinkers  &-21- C€

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datwe Daytime Phane #




