TNt FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000081074 - 03-10-2005 90163 037 ***150.00

1. Entity Name
BUILDERS DESIGN SERVICES, INC.

Principat Place of Business Mailing Address

4200 BROKEN BACK RD PO BOX 110036 5 0 0 2 4 GB 4

NAPLES, FL 34119 NAPLES, L 34H5-52—
P s LRI

Suite, Apt. #, etc. Suite, Apt. #, aic. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . e Applipd For. -
é’q - 3—51?—0?5 / _‘ Nat Applicabla
2ip Country Zip ? y/ag Country 5. Certilicato of Status Desired @ gg.;?qﬁ:jed;ﬂonal
6. Name and Address o! Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATCHER, DAWN L
4200 BROKEN BACK RD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regsiared agent and title if applicable. {NOTE: Regstered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TILE [ Change [ Addition
NAME HATCHER, DAWN L HAME
STREET ADDRESS | 4200 BROKEN BACK RD STREET ADDRESS
CITY-§T-2P NAPFLES, FL 34119 CiTY-5T-21P
TILE vT [ petete TILE [ Change [ Adaition
NAME HATCHER, MARC R NAME
STREET ADDRESS | 4200 BROKEN BACK RD STREET ADDRAESS
CITY-ST-2P NAPLES, FL 34119 CITY-5T-2P
TITLE [ oesete e O Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
FILE [ velete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP CITY-S1-21P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP R N . CITY- ST-7P
TILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informati
indicated on this report or suppl

of tha corporation or the receivgr or rustee empowered to execute Jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentavith an address, wit ot7ke fal] X / / >
' 7 Date

E AND TYPED QA PRINTED NAME OF BIGNING OFFICER R DIRECTOR Daytime Phone #

supplied with this !iling does not qualify for the exempition stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer ¢f director




