FIT COR TION o
2005 FOR FROFIT CORFORATIO Jan 12,2005 8:00 am

Secretary of State
P04 7
P ng}a’mﬁ" ENT # P0400008685 01-12-2005 90007 028 ***158.75
BUILDING SYSTEMS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
7643 WEST LAKE DR 7643 WEST LAKE DR 50001873
LAKE CLARK SHORES, FL 33406 LAKE CLARK SHORES, FL 33406
T RORAR I EIWRIRCm
Suilte, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
Chy & State City & State 4. FEI Numbaer Applied For
80 - 02-5 " 550/ Not Applicable
Zp Country . Zp Country §. Certificate of Status Desired K ?:;qumw
6. Name and Address of Current Reglsiered Agent ) 7. Name and Address of New Reglstered Agent .

Name

WELBES, ROBERT L

7643 WEST LAKE DR Street Address (P.O. Box Number is Not Acceptable)

LAKE CLARK SHORES, FL 33406

City FL Zip Code

8. The above named entity submils this statement for the purposa 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
Signatre, typed or printad nama of ragistared aper and tiie f applicabia. {NOTE: Ragrstersd Agent siinalure requsred when reinstalng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contributlon, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 11
TIFLE DPT [ Deleta J me Ochange [ Adgition
NAME WELBES, ROBERT L NAME
STREET ADDRESS | 7643 WEST LAKE DR STREET ADDRESS
CIFY-ST-ZP LAKE CLARK SHORES, FL 33406 CITY-ST-ZIP
TLE ] Cetets e [Jthange 3 Addition
NAME NAME
STREET ADDRESS - § STREET ADDRESS
ory.st-ap CIY-$1-29
Tme O oelete TIE Olctange [ Addition
NAME —_— L , e e Rawave . )L R . e ——
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CITY-ST-2IP
THLE ] oetete TMLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-2P CITY-ST-7P
e ] oetete THLE ' JChenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIry-ST-2IP OITY-ST-2P
TILE - O Detete e [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-st-ae

12. | heratyy gertify that the Information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that tha information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 If

s.;:i:ﬂ::,?% “’"'ey J UIZZ;/:}&&&@?‘L wELBEs) «74{.{; 7,208 755{%7

hat Daytima Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR




