FILED
Jun 18, 2007 8:00 am

FOR PROFIT CORPORATION ¢ Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-2112007 90053 009 *=*150.00
DOCUMENT #  Ppo40oo099394

1. Entity Name

BUILDERS PROFESSIONAL SERVICES INVC‘ _

el

‘ 2. Principal Placa of Business 3. Mallmg Address ' 6 B 0 19 2 47
9310 OLD KINGS ROAD § STE 1303
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number IAgglied For [
JACKSONVILLE, FL 33-1097755 Not Applicable
Country . . $8.75 Additional
5. Certificate of Status Desired [ ] £ T S

7. Name and Addresa of Current Registored Agent
£l Name
E|COGER CARL M. SR.
3]  Street Address {P.O. Box Number is Not Acceptable)
{17436 DRAGGIE LANE

Hen|  City Zip Code
K BRYCEVILLE FL 32009

8 The above named entity submlts thls 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 :
L. Sig typed or pri

regl d agent and title il applicable. (NOTE: Registerad Agent signature required when reinstaling)  DATE
-:i\ l m > -.

SIVEL L
L 8. Election Campaign Finahcing $5.00 May Be
. 1]
Ame "It 114 gr‘rz\ ek Yt 2 ‘&‘( q&ﬁ"k{w@?
Pavable 'to Fiorida Departmantiof Stat

Trust Fund Contributionss  []  Addedta Fees
. {o OFFICERS AND DIRECTORS

Lt T
TITLE D
NAME COGER, CARL M. SR
STREET ADDRESS |17436 DRAGGIE LANE
CITY-5T-ZIP . IBRYCEVILLE, FL 32009
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS SIEIEI[::T ADDRESS: [
CITY-ST-ZIP Wl SIS T-Z R s
TITLE CWTITLET
NAME NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME : ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE I!T.é;!r:m oy
NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
12. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further
certify that the information inglicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect
as if made under cath; am an) offices or director of the corparation or the recefver or trustes empowered to exacute this report as required by
Chapter 607, Florida

iy,
{1 =Ebs

MET.

SIGNATURE: — CARL M. COGER, SR. 5/172007 804 891-1128

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE AN




