2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000086857 Mar 19, 2008 08:00 A
1. Entily Nama S
ecretary of State
BUILDING SYSTEMS OF SOUTH FLORIDA, INC. ry
Principal Place of Business Mailing Address
7643 WEST LAKE DR 7643 WEST LAKE DR
IR W
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Ap[. # elc. Saile, Apt. #, eic. 1st MOORE CR2E034 (10f07)
City & State Cily & Stale 4. FE! Number Appliad For
30-0255501 Not Apglicable
Zp Country zZip Cauntry 8. Cenficate of Status Desired O ?g}.;;&g:ditiona!
6. Name end Address of Current Registerad Agent 7. Name and Addraas of New Registered Agent
Name
%EIEBV%SE,SBrO&E}?g I[SR Street Address (P.Q. Box Number is Not Acceptabig)
LAKE CLARK SHORES FL 33406
City FL Zip Code

8. The above namec antily submits this statement for the purpose of changing its registered office or registared agent, or totn, N the State of Flonda. | arm familiar wih, and accept
the obligations of ragistered agent.

SIGNATURE

Ggnate, Ivpwd o preed nare of 1egsteied ngerLarrd tte |aepl canio. {RGTE Regisianag Agor | £.YNALI'E "eQUICAE s <aIrsinan g DATE

ek FILE NOWLIL FEE 18 $150.00 5754
ik After May 1,-2008 Fee Will Be 8550.00 "% +)-. :
‘Meke Check Payable to Fiorida Department of State:

2. Flection Camipaign Financing $5.00 may Be
Trust Fund Gonteiuben. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11

TVLE DPT O Detete e OD00RE2720 O] Change [T Acdition
NAME WELBES, RCBERT L NAMF ’-[4 f’f]éﬁ'l'lB—Brﬁ DE_DI,; 15]...[ D]J

STREET ADDRESS 7643 WEST LAKE DR CTREET ADDRESS M - - - -

CiTY - S1- 2P LLAKE CLLARK SHORES FL 33406 CITY-S7-2IP

TILE 0 veete TITLE [ change ] Agdition
NAME HAHE

STREFT ATDRESS STREFT ADDRESS

CITY-57-2I7 CITY-ST-2IP

iImLL O peete nLL ) Change ] Addttion
NAME HARL

STREET ADORESS STREET ADDRESS

CITY-$T-20P THTY-S1- 2P

e : (1 oeiete TILE O Change 7 Adcition
NAME HARE

SIREET ADDRESS STREET ADDRESS

ITY-51-2 CITY-51-21P

L [ Detete e dchange [ Addition
HAME HAME

STREET ADDRESS STAEET ABDRESS

CITY-§1-2P CITY-S1- 2P

TIRLE [ Deiele e O change [T Additon
NAME . NAME

STREET ADDRESS STREET ADLAESS

CITY-S1-2P CITY - ST- 2

12. | hareby certity that the information supplied wath this filing does net qualfy for Ine exemptions contained in Section 119, Ficrida Stattes | further certify that the Information
indicated on this report or supplemental repeon is frue and accurale ana that my signature snall hava the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or tiustee empowered 1o exacuts his report as required by Chapiar 607, Florida Statutes: and that my narne appears in Block 12 or Block 11
it changed, or on an attachment with an address, with af ether ke empowered. 6@ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR s Diaytme Froae »



