2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

ecretary of State
DOCUMENT # P04000056896
1. Entity Name , 04-18-2003 90279 037 ***150.00
BONDED BUILDERS INSURANCE SERVICES, INC,
Principal Place of Business Mailing Address YUUUU T v
360 CENTRAL AVE 360 CENTRAL AVE
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
RS s R DTGB K
Suite, Apt. fr. etc. Suite, Apt. 4, elc. 03112005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEi Number Applied For
20-0960333 Not Applicable
Zip Country Zip Country | 5. Cortificate of Status Desired 0O 'iae.ggq Ggggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAIRE, NANCY C -
360 CENTRAL AVE ] Street Address (P.C. Box Number is Not Acceptable)

ST PETERSBURG, FL 33701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.” . "

SIGNATURE i
Signature. lyped or printsc name of registeved agent and file it appficabla. {MNOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!‘! FEE IS $‘|-50.00 9. Efection Campaigr\ F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . O Delete TITLE D, P O changs {4 Addiion
NAME ’ ) NAME Meehan, David K.
STREET ADDRESS STREETADDRESS | 360 Central Ave. .
CITY . ST- 2P vy -$7-2IP St. Petersburg, FL 3370
TIME 1 Deleta TILE DTS CJChange  [Addition
NAME NAME Hussemann, Edwin C.
STREET ADDAESS sREETA0DRESS | 360 Central Ave.
CITY-§T-2p cw-s-of | St, Petersburg, FL 33701
TITLE J Deleta TITLE VP O change [ Addition
HAME HAME Rio, Sharom M.
STREET ADDRESS sreeTanpress | 360 Central Ave.
CITY-ST-2P CITY-ST-7P St. Petersburg, FL 33701
- £ Delete TE AS [Jchange  [FAdaition
NAME NAME Haire, Nancy C.
STREET ADDRESS STREETADDRESS | 360 Central Ave,
CITY-ST-21P crv-st-ak - 1 8¢, Petersburg, FL 33701
TILE 1 Delete TILE [JChange  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-SI- 2P
TIME [ Detste THLE A ) [Jchange  J] Addition
NAME NAME Stephanie D. Trudel
STREET ADDRESS STREET ADDRESS 360 Central Avenue
CilY-S1- 2P ciry-st-ae St. Petersburg, FI. 33701

12. ! hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeny with an address, with all gther Mge empowered.

SIGNATURE:

i M5SE SR gReen FroneeTon 1742005 ™ 727-823-4000 "o




